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When Upset Stomach Reduces Efficiency 








Lowered efficiency is a common sequel of 
gastric distress, a fact most often noticed 
after a week-end of dietary indiscretions. 


TITRALAC* was revealed to be unusually effective 
in a study of 110 patients suffering from indiges- 
tion and heartburn. Brown' states that "...with- 
' t tion, the f ‘Titralac’ t 
You can help your firm's employees avoid SE, He rey ee ae 

i as being more effective than anything previously 
this penalty— 


a used for the same complaints, with an immediate 
| 
| 





relief which was striking, and a duration of relief 


worthy of note.’ There were no side-reactions. 


TITRALAC provides precise proportions of glycine 
(0.15Gm.) and calcium carbonate (0.35Gm.) in each 


tablet. Its unique buffering action closely simulates 
that of milk, adjusting gastric pH to a more de- 
sirable level. Does not produce systemic alkalosis 
| or acid rebound. Ideal for milk-sensitive patients. 


AVAILABLE as mint-flavored tablets in dispensing 
} bottles of 100 and 1000, and easy-to-carry boxes 
of 40. Also as powder, jars of 4 oz., and liquid, 
bottles of 8 oz. 


TITRATES LIKE MILK 


SCHENLEY LABORATORIES, 


INC. © LAWRENCEBURG, INDIANA 


1. Brown, E. A Ohio State M, J. 45: 875 (Sept) 1949, © Schenley Laboratories, Inc. *Trodemark of Schenley Laboratories, 3. Pat. No. 2,427,596. 
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OHN F. OSTERRITTER, M.D., has 

joined the staff of Industrial 
Hygiene Foundation as Assistant 
to the Medical Director for the 
next two years while working for 
his doctorate in industrial medi- 
cine at the Graduate School of 
Public Health, University of 
Pittsburgh. DR. OSTERRITTER grad- 
uated from the University of 
Pittsburgh School of Medicine in 


1950, and received his Master’s 
Degree in Public Health last 
month. 

SLOAN, M.D., Clinical 


1® ROY H. 


Professor, University of Illi- 
nois College of Medicine, was 
chosen President-Elect of the 
American College of Physicians 
at its meeting in Cleveland, April 
25. DR. SLOAN, who graduated at 
Rush Medical college in 1917, 
has been a member of the faculty 
of the University of Illinois Col- 
lege of Medicine since 1936. 


ARRY E. MOCK, JR., M.D., of 

Evanston, and WILLIAM G. 
HIBBS, M.D., of Chicago, have been 
elected to the Franklin (Indiana) 
College board of directors. DR. 
MOCK replaces his father, DR. HAR- 
RY E. MOCK, SR., who resigned 
after serving on the board for 


22 years. 


R oBeet COLLIER PAGE, M.D., 

F.A.c.P., Chairman, National 
Doctors Committee for Improved 
Federal Medical Services, Asso- 
ciate Clinical Professor, Indus- 
trial Medicine, New York Uni- 
versity Post-Graduate Medical 
School, and General Medical Di- 
rector, Standard Oil Company 
(New Jersey), was presented 
with a gold medal during his re- 
cent tour of South America by 
the Argentine Medical Associ- 
ation. The award, said Dr. Juan 
Kaplan, President of the Asso- 
ciation, was a tribute to DR. PAGE 
as a medical man, as a scientist, 
and as an organizer and writer 
for his work towards a better 
understanding regarding modern 
medicine between the nations of 
the Western Hemisphere. Dr. 
PAGE was also made a foreign 
corresponding member of the Ar- 
gentine Medical Association. Fol- 
lowing is the text of the award 
presented with the gold medal: 
“Because of his unselfish devotion 
to duty as a physician, scien- 


tist, organizer and writer, which 


(Reg. U.S. Pat. Off.) 
Now combined with 
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Sterilized, gauze-type 


$inch x3 inch elent ply pads, ‘clamp and ligate where you can 
“a : 
OXYCEL PLEDGETS 


Sterilized, cotton-type, 2% inch 
x 1 inch x 1 inch portions. 


OXYCEL STRIPS ® 
Sterilized, four-ply, gauze-type 
strips, 5 inch x % inch; four- 


ply 18 inch x 2 inch; four-ply 
36 inch x % inch; and 


four-ply 3 yard x 2 inch, oxidized cellulose 

pleated in accordion fashion. 

OXYCEL FOLEY CONES Where clamp and ligature cannot control capillary 
Sterilized, four-ply, gauze- bleeding, OXYCEL (oxidized cellulose, Parke-Davis ) 
type discs, 5 inch and 7 inch ; . a 

diameters, conveniently folded provides prompt hemostasis. Operative procedure 


in radially fluted form. ° ‘ a 
is shortened and postoperative hemorrhage often eliminated 
Supplied in individual " : 
glass containers. by use of this absorbable hemostatic. OXYCEL is easy 

to use — it is applied directly from the container, 

and conforms readily to all wound surfaces, There’s a form 


of OXYCEL for every surgical use. 

















Western Industrial Medical 
Association 
Officers 

CHRISTOPHER Lecco, M.D., President 


California & Hawaiian 
fining Co. 
Crockett, California 
FENN E. Poor, M.D., Vice-President 
660 West Broadway, Glendale, Calif. 
E. P. Luonco, M.D., Secretary 
General Petroleum Corporation ! 
612 S. Flower St., Los Angeles, Calif. 
CLARENCE L. Luoyp, M.D., Treesurer 
North American Aviation, Inc. 
Los Angeles, California 
Epwarp J. Zatk, M.D., Asst. Secretary 
The Pacific Telephone & Telegraph Co. 
740 S. Olive St., Los Angeles 14, 
Calif. 
Directors—1953 
Forrest E. Rieke, M.D. 
210-A N.E. Oregon Street, 
Portland, Oregon 
DAN O. KiLroy, M.D. 
3300 Third Avenue 
Sacramento 17, California 
Directors—1954 
PacKARD THURBER, JR., M.D. 
111 West Seventh Street, 
Los Angeles, California 
CHARLES M. McGiLL, M.D. 
Tacoma Smelter, Box 1605 
Tacoma, Washington 
Directors—1955 
VerRNE G. GHORMLEY, M.D. 
2014 Tulare Street, 
Fresno, California 
Douctas D. McKINNON, M.D. 
220 West Third Street, 
Los Angeles, California 
Chairman of the Board of Directors: 
Joun E. KIRKPATRICK, M.D. 
516 Sutter Street, 
San Francisco, California 
Component Society of the 
Medical Association. 


Industrial 








Central States Society of Industrial 
Medicine and Surgery 
Officers 
President 
H. GLENN GARDINER, M.D., 
President-Elect 


E._ston L. BetkNap, M.D., Milwaukee. 
Vice-President 
DonaLp C. Conzett, M.D., Dubuque. 


Secretary-Treasurer 
CHARLES Drueck, M.D., 28 East Jackson 


Blvd., Chicago 4, Illinois. 
Program Chairman 
J. M. L. JENSEN, M.D., Chicago. 
Program Co-Chairmen 
E_ston L. BELKNAP, M.D., Milwaukee. 


Epwarp SHOWALTER, M.D., Chicago. 
Board of Governors 
1952—D. Oris CoNnLey, M.D., Streator, Ill. 
DANIEL E. DORCHESTER, M.D. 
Sturgeon Bay, Wis. 
Fevix JANSEY, M.D., Chicago. 
JouHN L. Rock, M.D., Oglesby, III. 
Ray S. WesTLINe, M.D., Chicago. 
1953—THomas C. BROWNING, M.D., 
Chicago. 
ALvIN H. Diener, M.D., St. Louis. 
J. M. L. JENseN, M.D., Chicago. 
Estey J. KirK, M.D., Omaha. 


Vinci. McCartuy, M.D., 
Princeton, Ind. 
1954—-LeEoNARD ARLING, M.D., Minne- 
apolis. 
Luoyp E. HAMLIN, M.D., Chicago. 
Eut S. Jones, M.D., Hammond. 
Mitton H. KRONENBERG, M.D., 
Peoria. 
Emmett B. Lams, M.D., Indian- 
apolis. 
Component Society of the Industrial 


Medical Association. 








Page 8 


Sugar Re- 


East Chicago. 


him international 
renown and high esteem among 
the members of the medical pro- 
fession; because of his unflagging 
zeal in the pursuit of a better 
understanding among the nations 
of the Western 
the common problems that must 
be met with relation to modern 
medicine; because of his con- 
tribution to industrial medicine 
literature in its broadest concept; 
because of his cultivation of the 
and the art of medicine 
and particularly for having pro- 
mulgated the principles of Con- 
structive Medicine; because he 
has honored the Argentine medi- 
cal fraternity by choosing from 
among the worldwide medical 
service of the Standard Oil Com- 


has won for 


science 


pany (New Jersey), a_ local 
group of physicians, whom he 
himself orients and stimulates, 


to make the first practical experi- 
ment of Constructive Medicine of 
its kind ever carried out in the 
world; for all this, the Argentine 
Society of Social Welfare Medi- 
section of the Argentine 
Association, confers this 
medal of honor upon DR. ROBERT 
COLLIER PAGE.” The award was 
signed by Dr. Juan Kaplan, 
President, and Samuel Gurfinkel, 
Secretary, of the Association. 


cine, a 
Medical 


vr M. DALEY, M.D., and JOHN 
 F. KOESTER, M.D., have joined 
the Medical Staff of Standard Oil 
Company (New Jersey) in the 
capacity of Physicians at Large. 
DR. DALEY, who was most recently 
on the medical staff of the Esso 
Standard Oil Company at 15 


West 5lst Street in New York 
City, received his B.S. degree 
from Yale University in 1938, 


1942 his M.D. from Co- 
lumbia University’s College of 
Physicians and Surgeons. From 
July, 1943, to August, 1946, he 
was in the U.S. Army Medical 
Corps. Before joining Esso 
Standard Oil Company he was 
on the staff of the Lahey Clinic 
in Boston and, for a time, in pri- 
vate practice, specializing in in- 
ternal medicine. DR. KOESTER, who 
comes from private practice in 
Davenport, Iowa, received his 
B.A. degree from the University 


and in 


of Iowa in 1939, and his M.D. 
from the University of Iowa 
School of Medicine in 1942. A 


Diplomate of the American Board 


of Internal Medicine, he was in 
the U.S. Army Medical Corps 
from 1943 to 1946. These two 


physicians are replacements for 
DR. JOHN J. THORPE who has ac- 


Hemisphere of 








Florida Association of Industrial 
and Railway Surgeons 
Officers 
J. C. Davis, President 
P.O. Box 465, Quincy 


JouHN H. MitcHe.t, M.D., President-Ek 


241 West Ashley St., Jacksonville 
W. G. Harris, M.D., Vice-President 
JouHN H. MircHe.i, M.D., Secretary- 


Treasurer Pro-Tem for 1952 


241 West Ashley’ St., Jacksonvilk 
Directors 
L. J. Netto, M.D. 


416 Coneau Bldg., West Palm Bea 
F. H. Bowen, M.D. 

2000 Park St., Jacksonville 
V. A. Lockwoop, M.D. 

East Coast Hospital, St. Auzgusti 
F. D. Gray, M.D. 

12, Rosalind Ave., 
Component Society of the 
Medical Association 


Orlando 
Industria! 











Association of Mine Physicians 


Officers 
Gro. W. Eastey, M.D., President 
Williamson, West Virginia. 


Howargp, M.D., Vice-President, 
Kentucky. 
secretary-Treasure 


E. M. 
Harlan, 
J. C. Lawson, M.D., 
Williamson, West Virginia. 
W. R. LuNpby, Executive Secretary, 
Offices: Williamson, W. Va. 
Pineville, Ky. 


Committee on Organization 


Chairman, 


R. O. Rocers, M.D., 

Bluefield, W. Va. 
C. L. HARSHBARGER, M.D., Norton, Va 
Cart E. Ausmus, M.D., Jellico, Tenn 
J. A. BENNETT, M.D., Algoma, W. Va. 
J. C. Moore, M.D., Keen Mountain, Va 
T. M. Perry, M.D., Jenkins, Ky. 
P. E. BLiackBerky, M.W., Louisville, Ky 
CarL A. Grote, M.D., Huntsville, Ala. 
C. N. CARRAWAY, M.D., Birmingham, Ala 
Component Society of the Industrial 
Medical Association. 





Philadelphia Interstate Association 
of Industrial Medicine 


Officers 

GLENN S. Everts, M.D., President 
Curtis Publishing Company 
Philadelphia 5. 

F. B. LANAHAN, M.D., President-Elect 
Electric Storage Battery Co. 
19th and Allegheny Ave. 
Philadelphia 32. 

WittiaM D. Frazier, M.D., Secretary 
The Baldwin-Lima-Hamilton Corp. 
Eddystone, Pennsylvania 

E. Kexn Linper, M.D., Treasurer 
‘lhe Atlantic Refining Company 
260 S. Broad Street 
Philadelphia 1. 

Directors 

R. RALPH Bres_er, M.D. 
Bayuk Cigars, Ine. 
Philadelphia. 

HEINRICH Briecer, M.D. 
Jefferson Medicai College 
1025 Walnut Street 
Philadelphia 7. 

Artuur N. ERICKSEN, M.D. 
Cooperative Service, Box 70 
Wyomissing, Pennsylvania 


S. H. Joun, M.D. 
Various Industrial Plants 
Philadelphia. 

J. C. McCoNnauGuHey, M.D. 
Philadelphia Electric Company 


1000 Chestnut St. 
Philadelphia. 
LEMUEL C. McGEE, 

Hercules Powder Company 
Wilmington 99, Delaware 
ALBERT J. SNYDER, M.D. 

Foxcroft, Spring Road &Darby Creek 
Newton Square, Pennsylvania 
Component Society of the Industrial 

Medical Association. 


M.D. 











B-1$ 





XUM 





B-lS 





Bacterial count per cc. 


2000 












Rapid and prolonged disinfection 


for skin preparation 


for disinfectant hand prep 


Bactine 


BRAND - Reg. U.S. Pat. Off. 


1500 








Here is evidence of the powerful and 


prolonged antibacterial action of Bactine 





1000 
that has given it an important 


place in the operating room and 


in the physician’s office: 








rapid, prolonged 
disinfection of 
hands with Bactine 









500 

















a LT 

x ut 

< ¥ — 
(ae: 


Time (hours) 


Bactine 


Preck Clean Oden 
COmaaTs imrECTION 
RTLIEVES Pain one ITCHINE 
Stem ant 





PROLONGED 


MILES LABORATORIES, INC. exxuarr, wnpiana, v.s. a. 











* AMERICAN ASSOCIATION OF RAILWAY SURGEONS * 





Officers 


President: 


A. J. O’Brien, M.D., Ironwood, Michigan. 


President Elect: 
JoserpH H. 
Vice-Presidents: 


Cc. F. Ho.ton, M.D., Savannah, Georgia. 
James A. Cowan, Jr., M.D., Pittsburgh, Pa. 
F. D. Gris, Sr., M.D., Mitchell, South Dakota. 


Recorder: 
James K. Stack, M.D., Chicago. 


Treasurer: 


Tueopore L. HANSEN, M.D., 139 West Van 
Buren, Chicago 5, Wabash 2-3200, Ext. 220 


Francis, M.D., Memphis, Tenn. 








E. 

Secretary: 

Cuester C. Guy, M.D., 6800 Stony Island Ave., 
Chicago 37, Midway 3-9200 


Executive Board 


ArtHur R. Merz, M.D., Chairman, Chicago 
Ray S. Westiinge, M.D., Chicago. 

Rosert M. GrRaHAM, M.D., Chicago. 
ALEXANDER M. W. Hursu, M.D., Philadelphia. 
RayMoNnpD B. Kepner, M.D., Chicago. 


O.tson, M.D., Chicago. 





65th Annual Meeting, April 7-9, 1953, at the Drake Hotel, Chicago 








Territorial Association of Plantation 
Physicians 
Officers 
President 
CLARENCE L. Carter, M.D. 
Honokaa, Hawaii, T.H. 
Vice-President 
Wittiam H. WILKINSON, M.D. 
Lanai City, Lanai, T.H. 
Secretary-Treasurer 
Garton E. WALL, M.D. 
Ewa, Oahu, T.H. 
Executive Secretary 
Mrs. Betty Mosner, 1133 Punchbowl 
Honolulu, Oahu, T.H. 
Component Society of the Industrial 
Medical Association. 








New Jersey Association of Industrial 
Physicians and Surgeons 
Officers 


L. HoLLAND WHITNEY, M.D., President 
New Jersey Bell Telephone Co. 
Newark 

Georck A. PAUL, M.D., Vice-President 
Hyatt Roller Division 
General Motors Corp., Harrison 

J. H. Wovrste, Secretary 
American Cyanamid Co. 

Linden 

Tuomas M. THompson, M.D., Treasurer 

Johnson & Johnson, New Brunswick 


Board of Directors 
RaLtpH A. Younc, M.D. 

General- Motors Corporation 

B.O.P. Assembly Division, Linden 
A. F. MANGELSDoRF, M.D. 

Caleo Chemical Div., Bound Brook 
Cc. S. McKinuey, M.D. 

Bakelite Division, Bound Brook 
Component Society of the Industrial 
Medical Association. 

Chicago Society of Industrial 
Medicine and Surgery 
Officers 
JoHN R. MERRIMAN, M.D., President 
Georce W. Bour, M.D., Vice-Presideat 
B. C. Kitpourne, M.D., Program Chair- 

man 
CHARLES Drueck, M.D., Secretary- 
Treasurer 

Board of Governors 
Terms to Expire 1952: 
Fevix Jansgy, M.D., Chicago. 
Bitte HENNAN, M.D., Chicago. 
J. V. Wacker, M.D., Chicago. 
Terms to Expire 1953: 
Burton C. KiILBourNg, M.D., Chicago. 
Kannets F. Storz, M.D., Chicago. 
Dats M. Vacnout, M.D. 
Terms to Expire 1954: 
Kart G. Runopstrom, M.D., Chicago. 
CarRLo Scuperi, M.D., Chicago. 
Evcene L. WavsH, M.D., Chicago. 














Page 10 





cepted an assignment as Assis- 
tant Medical Director of the Esso 
Standard Oil Company, and Dr. 
NORBERT J. ROBERTS who has re- 
signed to accept the position of 
Chief Medical Officer for the 
Pennsylvania Railroad with head- 
quarters in Philadelphia. Dr. 
ROBERTS joined the medical staff 
at 30 Rockefeller Plaza in April, 
1949. For the last 18 months he 
has been coordinating the medical 
affairs of the European affiliates. 
DR. THORPE has been a member of 
the medical staff of Standard Oil 
Company (New Jersey) since 
1949. He was formerly resident 
physician and a research assistant 
in heart disease at New York 
Post Graduate Hospital. A grad- 
uate of Fordham University, he 
took his doctorate at Cornell Uni- 
versity College in 1941 and in- 
terned at Post Graduate, where 
he is presently an Assistant 
Clinical Professor in Medicine. 
He served with the U.S. Army 
from 1942 to 1946, saw service 
in the European Theater, and 
Was separated as_ Lieutenant 
Colonel. He has been certified by 
the American Board of Internal 
Medicine, and is an associate of 
the American College of Physi- 
cians. Among other professional 
affiliations, he is a member of 
the American Heart Association 
and the New York Heart Asso- 
ciation. 


OSEPH SHILEN, M.D., Director of 
J the Bureau of Industrial Hy- 
giene of the Pennsylvania De- 
partment of Health, has been 
named Chairman-Elect of the 
AMERICAN CONFERENCE OF GOVERN- 
MENTAL INDUSTRIAL HYGIENISTS. 
DR. SHILEN was appointed Direc- 
tor of the Pennsylvania Bureau 
of Industrial Hygiene in 1940. 
Prior to that time he was Super- 
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M. Pererson, M.D., 535 N. Dearborn 
St., Chicago 10. 

Industrial Hygiene Foundation of Amer- 
ica, 4400 Fifth Ave., Pittsburgh 13, 
Pa. C. RicHARD WALMER, Managing 
Director. 











A simi 








Faster pain re 
Fewer side 
with B 















Studies in eight clinics of a large indus- 
trial organization show that BUFFERIN 
“can be used in an industrial clinic with 
greater freedom from side-effects than 
can ordinary aspirin, and is four to five 
times better tolerated than ordinary 
aspirin.”"* Actual clinical research’ 
proves that BUFFERIN és absorbed twice 
as fast as aspirin and does not upset the 
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BUFFERIN is Better Tolerated than Aspirin.’ 
An industrial physician writes: “A worker 
who cannot stay at his job because he has 
a bad headache is not really much better off 
if his complaint is alleviated by an analgesic 
that leaves him with nausea which also in- 
capacitates him.""? 






stomach. 






REFERENCES: 
1. Gastric Tolerance for Aspirin and Buffered Aspirin. 
Ind. Med, 20:480, Oct. 1951. 

2. Effect of Buffering Agents on Absorption of Acetyl- 
salicylic Acid. J. Am. Pharm, Assoc., Sc. Ed. 39:21, 
Jan, 1950. 
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A box of 250 individual 
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BUFFERIN tablets, hermeti- 
cally sealed in aluminum foil 
lined with protective cellulose ace- 
tate. The special low cost is $3.25. 
Order your package today. 
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intendent of the City Tuberculo- 
sis Hospital in Pittsburgh for a 
number of years, and had also 
engaged in private practice. He 
is a graduate of the George 
Washington University Medical 
School. His memberships include 
the Allegheny County Medical 
Association, the A.M.A., the IN- 
DUSTRIAL MEDICAL ASSOCIATION, 
the AMERICAN INDUSTRIAL HY- 
GIENE ASSOCIATION, and he is a 
Fellow of the American Public 
Health Association. He is also 
Lecturer at the University of 
Pittsburgh Medical School, and 
at Pennsylvania State College. 


[ NDUSTRIAL Hygiene Founda- 
tion’s 1952 Annual Meeting 
will be held at Pittsburgh, No- 





vember 19. The Foundation’s 
Medical Committee now includes 
DRS. E. M. CARLETON, Inland Steel 
Company; L. E. HAMLIN, Ameri- 
can Brake Shoe; A. G. KAMMER, 
Graduate School of Public Health, 
University of Pittsburgh; R. A. 
KEHOE, Kettering Laboratory, 
University of Cincinnati; E. M. 
KLINE, General Electric Corpora- 
tion; L. C. McGEE, Hercules Pow- 
der Company; C. HOWARD MARCY, 
Tuberculosis League, Pittsburgh; 
Cc. M. PETERSON, AMA Council on 
Industrial Health; 0. A. SANDER, 
Milwaukee; Cc. D. SELBY, School of 
Public Health, University of 
Michigan; W. P. SHEPARD, Metro- 
politan Life Insurance Company; 
J. F. SHRONTS, General Mills, In- 
corporated. 








THIS MONTH 








bey FOURTH Annual Meeting 
of the Michigan State Asso- 
ciation of Industrial Nurses, at 
Detroit, January 12-13, 1952, di- 
rected its scientific program 
toward human relations, with 
emphasis on the significance and 
procedures of worker counseling 
as conducted by the industrial 
nurse. One objective of the con- 
tinuing education of the nurse in 
industry is better qualification to 
participate helpfully in under- 
standing the perplexities arising 
in industrial. human _ relations. 
Constituting a Symposium on 
the nurse’s role in such partici- 
pation, were the three major 
presentations, by LEONARD E. HIM- 
LER, M.D. (page 379), WILLIAM J. 
FULTON, M.D., (page 381), and 
LYON N. HOWLAND (page 390).... 
WE learn that there is a NATHAN 
MILLMAN, M.D., and a NATHAN 
MILLMAN, PH.D. It is the latter, 
not the former, who is identified 
with Ortho Research (see page 
410)....THE Saranac Symposiums 
were initiated 18 years ago. Sub- 
sequently, Symposiums were con- 
ducted at intervals of a year or 
more. The first four were devoted 
to the broad field of pulmonary 
dust disease, but the fifth dealt 
with tuberculosis in industry, and 
the sixth, which was conducted 
in 1947, was concerned princi- 
pally with the beryllium prob- 
lem. The next Symposium, the 
seventh, will be held at The 
Saranac Laboratory for five days 
beginning September 22, 1952, 
and will deal with various as- 
pects of the effect of inhaled sub- 
stances upon the lungs of indus- 
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workers. Included in the 
subjects for discussion are the 
following specific topics: defini- 
tions and terminology; review of 
silicosis, asbestosis and _ pul- 
monary granulomatosis in beryl- 
lium workers; pneumoconiosis in 
coal miners and in workers in 
certain other dusty occupations; 
experimental studies concerning 
ultramicroscopic dusts; inhaled 
industrial contaminants and pul- 
monary cancer; pulmonary func- 
tion studies in pneumoconiosis; 
pulmonary disability; cardio-cir- 
culatory aspects of pneumoconio- 
sis; legal concepts of disability; 
and workmen’s compensation. 
Since the seating capacity at the 
Laboratory is limited, reserva- 
tions for the course should be 
made early. Address Saranac Lab- 
oratory, Saranac Lake, New York 
.... FROM Stevenson’s acceptance 
speech: “When the tumult and 
the shouting die, when the bands 
are gone and the lights are 
dimmed, there is the stark reality 

-’ He went on to indicate 
what the “stark reality” meant 
to him on the high plane of high 
office. His speech was a classic. 
But more, it set a lot of people 
thinking—people who now are 
facing stark realities of their own 
and for whom the dimly lighted 
silences are full of echoes that 
won’t die down. One hears: “I 
have said to the mothers of 
America, and I will say it again 
and again and again....”; “tax 
and tax, spend and spend, elect 
and elect”; “the people are too 
damn dumb....”; “red herring”; 
“asinine”; “police action”; “in- 


trial 





herent powers.” One remember 
the “lies, half truths, circuses 
demagoguery” and general “in 
solence of office” of the last 2( 
years. One increasing 
prices outrunning his over-taxed 
dollars. And soon will begin th 
old run-around of party promis« 
not intended to be kept, and 
party pledges meant to be for 
gotten—the handout-baited “soot! 
for simple souls.” There is hop 
however. The two presidentia 
candidates this time are men « 
intellectual and moral integrity 
They “stand above the fog 

public duty and in private thin] 
ing.” They need the support ot 
thoughtful men—men who thin 
in terms of such things as ar 
touched upon, for example, in th: 
paragraphs on pages 378, 402, 
105, 412, and elsewhere in thi 


sees the 


issue. Such are indicated in th 
honored injunction: “Think on 
these things.” The _ resolutions, 


the actions, the votes that must 
come from enough of thinking on 
these things will be medicine for 
a sick nation....0. A. SANDER, 
M.D., in Health, published by the 
Wisconsin State Board of Health, 
writes as follows: “In Wisconsin 
well over 300,000 workers in the 
dusty trades have been x-rayed 
since 1933, both for placement 
purposes and as periodic observa- 
tions. While the primary purpose 
was to determine the extent of 
the silicosis hazard in the dusty 
trades, the x-ray surveys have 
become an important tuberculosis 
case-finding project. It should be 
emphasized, however, that all of 
chest x-ray studies have 
been combined with complet 
physical examinations, so as to 
place each worker on a job for 
which he is best fitted physically 
and mentally....From the stand 
point of tuberculosis case-finding 
mass X-ray surveys in Wisconsin 
industries have been a complete 
success. Moreover, they have 
served the useful purpose of 
making an increasing number of 
employers more _ health-minded. 
Experience has shown that in 
plants where active cases of 
tuberculosis are discovered, em- 
ployers acquire a profound in 
terest in their employees’ gen- 
eral health and soon become con- 
scious of the value of a more 
complete medical program. Th 
ideal medical plan in industry is 
ene in which the chest x-ray pro 
cedure is an integral and in- 
conspicuous part of a complete 
examination and health program 
for all industries.” 
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beneficial 


in the treatment 


of 
hay fever.”’ 


Because CHLOR-TRIMETON® maleate, 
chlorprophenpyridamine maleate, has the 
greatest potency milligram for milligram 

of any available antihistamine, and 

because “Chlor-Trimeton has a relatively low 


incidence of side reactions,” it is a drug 


S of choice for hay fever patients. 
CHLOR-TRIMETON 


maleate 
1. Silbert, N. E.: New England 
J. Med. 242:931, 1950. 
2. Eisenstadt, W. S.: Journal v4 © : 
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: ’ -his fervent hope that men 
Industrial Medical and Related Could grow in spirit, so that any pa 
Chronology selected and arranged by ee ot 
ould cause all men to suffer, every e 
RosBert T. LEGGE, M.D., F.A.C.S., And then would none be cruel; 
Berkeley, California sae | nag 
fould a men live in peace ‘~ 
<— 
Leo — July 23-August 21 I m = Virgo — August 22-September 21 
ral | 1881—Carlos Finlay, of Havana, Cuba, read a pap: efore 
ICUST. , . vo —— _ the Royal Academy propounding the theory t! the 
1952 UGUST—the month when time itself is tired 14 propagation of yellow fever was by means of & mosquito 
—when the orb of morning rises right from Th “Words are like leaves, and where they most ound 
, ’ ° ° m ie much fruit of sense beneath is rarely found pe 
Vulcan’s smithy, and mid-day finds the cities . . — 
. es ‘ ol 1914—The opening of the Panama Canal, a m« ment 
shimmering and the countryside teeming with ° in preventive medicine. 
Ly | iene the ented eae. ‘The month when D5 | tec Angee garter" Wursbure physoloit, de clpe 
the crops are in their teens, and the creeks Fr “Honest labor bears a lovely face’’—Dekker = 
and rivers flow in slow siesta. The month X 1904—Dr. Wendel M. Stanley born at Ridgeville ana, 
" Professor, Biochemistry, and director Virus Lalkx ies 
when the afternoon watches the sun shine 16 University of California. Isolated crystalline tobaceo mo 
° aol = « : x >rize W or 
our’ » trees . , — — saic virus protein. Nobel Prize inner. 
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U the hours rowse ansag ike sated bees oO 1848—Walter Wyman born at St. Louis, Missou ur- 
The month when the sensible man hunts up a 17 ° geon General U.S.P.H.S. 1891; was President, Americar 
rs . ™ a. ~ i 2 Public Health Association. 
S date with two black bass, or joins im a S$ “There is nothing so powerful as truth—and often thing 
leisurely tryst with a tall mint julep some- so strange”’—Daniel Webster a 
7 where in the shade.. ae Mark L. prem bere - Merstburs, Penne ania 
Chief Surgeon, chison Topeka & Santa Fe, Topeka 
_ — 18 “The student of medicine should know that bool na 
; > physician's life are as essential as air and food and ter 
— —— > a8 Guse. © “Pull M Moon C Ath Quar. @ New Moon M -Lewis J. Moorman 
ol 1542- —Andreas_ Versalius, Professor at University of ' 1933—William Duncan McNally, Chicago M.D., developed 
Padua, submitted to Charles V the preface to his great . the technique of testing silicon dioxide content of lungs 
masterpiece, the “Anatomy of the Human Body.” The 19 in health and disease. 
Fr book ‘was published in 1543; it laid the cornerstone of “There are no points of the compass on the chart of 
medicine. Tu » ? 
- true patriotism’’—Winthrop 
1906—G. W. Crile of Cleveland performed his first success- 1897—Mosaqui , i - ; 57-1932 
9) a> 897—Mosquito Day in honor of Ronald Ross, 1857-1932, 
ful blood transfusion by end-to-end suturing of the vessel @ regarded as the birthday of a new era in public health 
of one human being to that of another. 2 . “ . : ; . : 
‘ 1915—Carlos Finlay died in Havana. His theory that 
Sa A child thinks 29 shillings and 20 years can scarce ever yellow fever was carried by a vector, the Aides Egypt, 
be spent’”’—Washington Irving WwW was found correct. z 
9 1849. Dr. George Praslow, a Gottingen physician, arrived ‘ oe rs Perdi 4 » 7 . 
ol in San Francisco to spend seven years; described the flora, ov — Pe -_~ is on a of ‘oe 
diseases, and climate during the Gold Rush days. > ee we eee, ~——e © eidelberg, 
“The body i t later Professor of Physics at University of Berlin He 
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1938—-Corneille Heymans, Belgian physician, Nobel Prize 2s : 1. 
$l i ~ . , ane a » & 7 : 1864—The Geneva Convention was signed by 14 4 differ rent 
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“It’s a complex fate, being an American, and one of the 
responsibilities it entails is fighting against a super- 
stitious valuation of Europe’’—Henry James 

1851—The French Government took the initiative for the 


first International Sanitary Conference which opened in 
Paris through the eftorts of Melier, the French hygienist. 





“You can’t fool all the people all the time, but if you can 
do it once, it’s good for four years "_TV 
1473—Ulrich Ellenbog, M.D., of Field Kirch, chief phy- 


sician of the Exalted Chapter at Angsburg Cathedral, 
published his monumental booklet on the injurious effects 
on goldsmiths of the smoke and fumes of materials with 
which they worked. 





1495—The first printed reference to epidemic syphilis 
appeared in the famous mandate of Emperor Maximilhan I, 
““The Edicts of the Sins Against God,” issued at Worms. 
“The day when no one rattles a saber and no one drags 
a chain’’—Adlai Stevenson 
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1901—-Ernest O. Lawrence born at Canton, S.D., Professor 
of Physics, University of Calhfornia, inventor of the 
Cyclotron. Made important researches in the structure of 
the atom, applied radioactive elements in medicine. Nobel 
Prize, 1939. 
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1867-—Joseph Lister, of Glascow, the founder of Anti- 
septic Surgery, addressed the British Medical Association 
at Dublin on antiseptic principles in surgery. 

“No man can end by being superior who will not begin 














by being inferior’—Sydney Smith 
oO 1921—The first successful experiment with Insulin was 
completed by G. Banting, C. H. Best, and J. R 
10 McLeod, at Toronto. 
S “I have never refused any work that was given me to 
do"’—John McCrea 
1916—Dr. John B. Murphy, the famous Chicago surgeon, 
died. He was founder, and member of the Board of 
ll Regents, of the American College of Surgeons. 
“Who are a little wise, the best fools be’’—John Donne 
“That old bald cheater, Time’’—Ben Jonson _ 
1865—Joseph Lister employed carbolic acid as an anti- 
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septic to prevent infection in a case of compound fracture 
the first step in the development of modern asepsis, a 

procedure which made possible the marvelous strides in 

modern surgery by applying the teachings of Pasteur. 
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1910—M. Makkas, developed an operation 
for ectopia of the 


a Bonn surgeon, 
bladder. 


“Given three requisites—meansa of existence, reasonable 
health, and an absorbing interest, the years beyond 60 
can be the happiest and most satisfying of a life time” 


battlefield. 
will 


medical staffs as neutrals on the 
who treat politics and morality apart 
either one”—John Morley 


army 
“Those 
understand 


never 





1779—Baron Johan Jacob Berelius, noted Swedish chemist, 
teacher of medicine and pharmacy, born at Westerlosa. 
Introduced the new nomenclature of chemistry; discovered 





S selenium, thorium, and cerium; was one of the originators 

a of the electro-chemical theory. : 
1867—Johns Hopkins University incorporated at Baltimore; 
opened for instruction in 1876. 


“It is curious, pathetic almost, how deeply seated in the 








human heart is the liking for gardens and gardening’— 

Alexander Smith 

1841—Emil Theodor Kocher born at Bern. A Swiss sur- 

geon, Professor at Bern University, made important in- 
25 vestigations in reference to the thyroid gland. Nobel 

Prize, 1909. 

“Diogenes struck the father when the son swore”’—Burton 





“It is a sad commentary on human weakness, the manner 
in which the discovery of a new method of investigation of 
great help, such as roentgenology, has led the medical 
public to neglect those fundamental me thods of study 
which are far more important in themselves’ ’—Thayer 





Discoverer 
is on his 
built. 


Antoine Laurent Lavoisier born in Paris. 

of the interchanges of gases in the lungs. It 
foundation that the science of metabolism was 
“To live by one man’s will becomes the cause of all men's 
misery’’—Kichard Hooker 


1745 





Dr. James Carroll, U.S. Army at Camp Lazear 
Cuba, allowed himself to be bitten by a mosquito which 
had bitten yellow fever patients and was infected by the 
disease. This proved that the mosquito acts as an inter- 


mediate host for the parasite of yellow fever. 


1809—Oliver Wendell Holmes born 
chusetts. Professor of Anatomy at Harvard, distinguished 
for his essay on the contagiousness of puerperal fever 
and for his wit and humor as a facile writer of poetry 
fiction. 


1898 


at Cambridge, Massa- 








Medica 


twice 


Bethlehem Steel 


1950—Loyal A. Shoudy, Chief of 
medicine; 


Department, died. Pioneer in industrial 
President, Industrial Medical Association. 








S “Only two things are essential: To live uprightly and to 
a be wisely industrious’’—Alfred Stille -_ 

1824—John Snow, London physcian, an epidemiologist 
TQ during the cholera epidemic, proved that it was water 





borne due to the Broad Street Pump. 
“Cato said, ‘1 had rather men should ask why my statwe 
is not set up, than why it is’ "—Plutarch 
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| ps STUDIES have revealed much about the 
causes of absence from work among _ in- 
dustrial employees. It is known, for example, 
that the curve of absence rises and falls with 
the curve of the business cycle. It is known 
that absence is affected by such factors as the 
age of employees, their length of service, the 
type of sick benefit plan in the industry in 
which they work, the compensability of their 
ailments, and the administrative practices of 
those in supervision over them. It is known that 
in all industries the absence rate for women is 
far greater than that for men.' It is known 
that 90% or more of absence is caused by non- 
occupational illnesses, of which the respiratory 
diseases greatly predominate while the digestive 
disorders run a close second. It has been recog- 
nized that especially among women employees 
the so-called “nervous ailments,” although few 
in number, contribute a disproportionate amount 
of time lost. But absenteeism in industry is 
a problem of increasing magnitude for which 
we have no adequate answer. In these present 
days of full employment, time lost because of 
absence has risen to as high as 10% of total 
working time in some industries. 

Some studies of the past decade have sug- 
gested that a relatively small proportion of the 
employees may contribute a disproportionate 
amount of the total absence. Fulton? stated that 
68% of the minor sick absenteeism is produced 
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by only 20% of the plant population. Johnson® 
estimated 55% to 60% of lost time as being 
attributable to 12% or 15% of the employees. 
Gafafer* reported that 27% of the female work- 
ers of a public utility contributed 63% of the 
disabilities over a six-year period. It has also 
been suggested that a small group of employees 
are responsible for the majority of accidents,5 
and there has been some evidence to indicate 
that those who are frequently ill have a higher 
accident rate than others.":? Experience in work- 
ing with female employees of the New York 
Telephone Company suggested that these latter 
observations were correct. Furthermore, infor- 
mation supplied by the supervisory personnel 
suggested that the same persons who were 
frequently absent constituted a disproportionate 
number of the individuals who were administra- 
tive problems for one reason or another. The 
present study was undertaken to investigate the 
distribution of absenteeism among a group of 
female employees and its relation to problems 
of administration and illness. 


Method 
For the purposes of this study a representative 
Traffic Operating Division of the New York 
Telephone Company was selected. This division 
is in New York City. It comprises, in all, 19 
central offices and one administrative division 
office. In this division there were approximately 
1700 employees who had originally been hired 
as telephone operators. Nearly all of these 
women had been employed between the ages of 
16 and 25. At the time of employment they 
were examined physically, and none had been 
accepted except those who were physically 
healthy or had relatively minor defects. The 
large majority of these women were telephone 
operators, but a small proportion had become 
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clerks at some time in their career. With re- 
gard to working conditions, travel to and from 
work, income, and place of domicile, the group 
could be considered relatively homogeneous. The 
Sickness Benefit Plan under which these em- 
ployees worked during most of their career pro- 
vided for payment from the eighth day of illness. 
For the period after 1940, all employees with 
more than two years of service have been paid 
after the second day of absence. The only types 
of absence which were excluded from the study 
were those attributed to maternity leaves or 
administrative leaves of absence, and excused 
short absences for such reasons as jury duty. 
The days lost, therefore, included a small per- 
centage of brief absences attributed to personal 
or domestic causes. The results of this study 
were analyzed statistically. In addition, the 
medical records of certain selected groups of 
employees were carefully analyzed, and these 
employees were interviewed and examined in a 
manner which will be outlined. 


Results of Statistical Study 
(COMPLETE records of attendance and complete 
medical records were available on 1297 of 
the 1700 individuals. The average lost time for 
this group of women in 1950 was 22.2 days. 
When the group was analyzed in terms of the 
number of days lost by each during the year 
and the results were grapnhed, it was found 
that they did not group themselves around this 
average in a bell-shaped distribution curve (Fig. 
1). Instead, it was found that the largest single 
group of employees were those who had no ab- 
sence. The distribution curve had a logarithmic 
shape with a long tail consisting of relatively 
few individuals with many days of absence. 
Nine hundred and twelve individuals lay below 
the average, and only 385 above the average. 
The 443 employees (34.2%) who had five days 
or less of absence in 1950 contributed a total 
of 856 days of absence (3.0%). On the other 
hand, the 418 employees (32.2%) with 21 or 
more days of absence during 1950 contributed 
22,999 days (79.8%) of absence (Fig. 2). 
Analysis of the group in terms of the number 
of times absent gave a similar curve although 
the peak was somewhat less acute (Fig. 3). 
In terms of times absent it was evident that the 
805 employees (62.1%) who were absent five 
times or less during the year contributed 1987 
absences (31.0%), whereas the 118 emplovees 
(9.1%) who were absent 11 times or more dur- 
ing the year contributed 1569 absences (24.4%) 
(Fig. 4). In 1950, one-third of these women 
accounted for four-fifths of the total days lost. 
The lengths of service of the employees in 
this group range from one year to 44 years. 
The initial year of service, therefore, covered 
a range of years from 1906 io 1950, during 
which all sorts of business conditions prevailed. 
When the employee group was analyzed in terms 
of number of days absent during the first year 


of service of 
absence was 


each employee, the distribution of 
more strikingly distorted than in 


the 1950 curve (Fig. 5). In the first year of 
service the 850 employees with five days o1 
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less of absence contributed 1237 days of ab- 
sence, whereas the 97 individuals with 21 days 
or more of absence contributed 3551 days of ab- 
sence. That is to say, the 65.7% of employees 
with lower absence contributed only 14.6% of 
the absence during the first year, whereas the 
higher 7.5% of the employees contributed 42% 
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(Fig. 6). The distribution in terms of number 
of times absent during the first year of service 
was similar (Fig. 7). Distribution curves for 
the number of times absent and the number of 
days absent in the second year of service pro- 
duced further curves of the same type. 

The question arose, did the same group of 
employees contribute a disproportionate amount 
of absence year after year? It had been sus- 
pected on the basis of medical records that 
some individuals had consistently high absence 
rates and other individuals had consistently low 
absence rates. The record of each of the 1297 
employees was therefore analyzed in terms of 
the amount of absence each year throughout 
total service, and the total amount of absence. 
It was found that whereas the absence for each 
employee might vary in amount from year to 
year, the average absence for the employees 
throughout their totaled period of service was 
distributed in a manner similar to that for their 
first and second years. When employees were 
grouped according to the amount of absence 
which they had had in the first year of service, 
and this was plotted against the average number 
of days absent per year throughout the entire 
period of service, it was found that the points 
lay along a straight line (Fig. 8 and Table I). 
The employees with the least absence during 
the first year had the least average absence 
throughout their entire period of service, and 
so on, up to the employees with the highest ab- 
sence during the first year, who had the highest 
average absence throughout their entire period 
of service. A predictability curve was also ob- 
tained when times absent during the first year 
was plotted against average times absent 
throughout the entire period of service (Fig. 9 
and Table II). The predictability curve for 
average days absent was a straight line but that 
for average times absent was a curve tending 
to flatten out somewhat in the higher regions. 
It was felt that this flattening of the curve 
might be the result of the intervention of man- 
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agement; that is to say, among the group of 
individuals with 12 or more times absent during 
the first year, those who did not improve in 
subsequent years were separated from the pay- 
roll or resigned, and the remaining members of 
the group were those with improved attendance. 

To determine if any correlation existed be- 
tween the group of employees who are adminis- 
trative problems and those who were attendance 
problems, arrangements were made to have these 
employees rated in terms of their performance 
in 1950. Employees were rated on attitude, 
ability to get along with others, and quality 
of work. The ratings were good, fair, and poor, 
in each category. These ratings were made by 
the chief operators of each of the 19 central 
offices. The chief operators had observed the 
employees under their supervision throughout 
the period of 1950; but they had not known 
most of them throughout their entire careers, 
because of the fact that employees are usually 
moved from one office to another in the Metro- 
politan Area of New York, the average stay in 
an individual office being several years. It was 
recognized that the rating of the chief operator 
might be influenced by her knowledge of the 
employee’s attendance during the period in which 
the employee was under her observation. For 
this reason, the ratings as obtained were cor- 
related not with absence during 1950, but with 
absence during the first year of service, however 
distant that may have been in the past. There 
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Average Times Absent During First Year Compared 
with Employee Ratings in 1950. 








TABLE III. 
WOMEN EMPLOYEES 
AVERAGE TIMES ABSENT DURING FIRST YEAR 
COMPARED WITH EMPLOYEE RATINGS IN 1950 
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Attitude Absent Get Along Av. Times Quality Av. Times 

Rating During Rating Absent Rating Absent 

in 1950 Ist Yr. in 1950 Ist Yr. 1950 Ist Yr. 
Good 3.38 Good 3.45 Good 3.38 
Fair 4.36 Fair 4.16 Fair 4.11 
Poor 6.19 Poor 5.50 Poor 3.77 
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was found to be a positive correlation between 
good attitude and good ability to get along with 
people in 1950, and low absence during the first 
year of service. There was some slight correla- 
tion in terms of quality of work (Fig. 10 and 
Table III). These findings suggested that atti- 
tude and ability to get along with others are 
affected by the same factors that affect absence. 
The poorer correlation of absence with quality 
of work may be a reflection of the intense ad- 
ministrative attention to work quality which has 
characterized this industry throughout the 
period studied. During this time supervisory 
personnel were much more prepared to tolerate 
poor attendance, poor attitude and poor ability 
to get along with others than they were to 
tolerate a poor quality of work. It is quite likely 
that those with a consistently poor work per- 
formance were rapidly dropped from the group. 


Medical Study of Selected Groups of Employees 
[% THIS group of 1297 employees there were 336 

who had 20 or more years of service in 1950. 
It was decided to select from these 336, 20 who 
had had very little absence throughout their 
service career, and 20 who had had a great deal 
of absence. These selections were made solely 
on the basis of attendance, without previous 
knowledge of the medical records of the em- 
ployees. The groups were quite comparable in 
terms of both age and length of service. The 
average age of the women in the good attendance 
group was 48.8 years, and the average length 
of service was 28.8 years. The average age of 
the women in the poor attendance group was 
46.1 years and the average length of service was 
25.9 years. It had been intended that the 20 
individuals with the most absence be compared 
with the 20 individuals with the least absence. 
However, one of the individuals assigned to the 
low absence group initially, was found after the 
study was partly completed to have somewhat 
more absence than had initially been indicated. 
She was not a high absence employee but an 
employee who did not fall into the lowest ab- 
sence group. The weighting of the results by the 
presence of this employee tended to diminish 
rather than enhance the striking findings which 
were obtained and she was, therefore, allowed to 
remain a member of the group. As will be 
noted below, she contributed as much absence to 
her group as did the other 19 members of the 
good attendance group altogether. 

Once the names of these employees had been 
obtained, their medical records were carefully 
scrutinized by staff physicians. These records 
contained some notation covering almost every 
illness and disability from which each employee 
had suffered throughout her entire term of serv- 
ice. In connection with most of these illnesses 
there were visits to the Medical Department 
and descriptions of examinations made at that 
time. These were supplemented by notations of 
telephone reports from private physicians, cer- 
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tificates sent in by private physicians, and ab- 
stracts of hospital records. Because of the fact 
that the diagnostic statement of the private phy- 
sician made in his initial certificate or telephone 
message might be incorrect for various reasons, 
careful evaluation of the signs, symptoms and 
course of each illness was made in order to 
confirm or revise the stated diagnosis in ac- 
cordance with the apparent facts as well as in 
accordance with the later knowledge provided by 
the advances in medical science. Medical diag- 
noses reported in these studies are, therefore, 
more accurate than they would have been had 
the raw data alone been utilized. 

In addition to this scrutiny of the records, 
each of these 40 individuals was seen in the 
Medical Department. She was interviewed at 
length. A complete medical history was ob- 
tained from her. In addition, biographical data 
covering her family history, her cultural, social 
and economic background, and her life history 
in detail were also obtained. Her present life 
situation was investigated, and careful note was 
made of any evidences of disturbances of mood, 
thought and behavior. These interviews, where 
possible, were supplemented by physical exami- 
nations and appropriate laboratory and diagnos- 
tic procedures. 

It was found that the applicant examinations 
of these two groups of individuals provided no 
indication of the subsequent course of their 
health. The minor physical defects found in 
the various employees were distributed through- 
out the groups of good attendance and poor at- 
tendance employees. 

The employees with poor attendance greatly 
exceeded the employees with good attendance 
in all categories of subsequent illness. These 
categories of illness were grouped according to 
the major bodily organ systems. As had been 
expected, it was found that the respiratory ill- 
nesses were the largest group of disorders at- 
tributed to any single system. Minor respiratory 
infections were far more frequent in the poor 
attendance group than in the good attendance 
group, the ratio being about 12 to 1. In ad- 
dition to this, it was evident that there was 
much more chronic respiratory disease and many 
more episodes of serious respiratory illness 
among the poor attendance group than among 
the good attendance group. In the poor at- 
tendance group there were found episodes of 
lobar pneumonia, bronchopneumonia, pleurisy 
with effusion, hemoptysis, bronchiectasis and 
asthma, whereas all of these more serious epi- 
sodes had been absent in the members of the 
good attendance group. In addition to this, such 
disorders as chronic sinusitis, chronic post-nasal 
drip, chronic tonsillitis and chronic bronchitis 
were much more common in the group with poor 
attendance (Table IV). 

Much the same pattern was found with re- 
gard to disorders of all of the other organ sys- 
tems. In the gastro-intestinal system the epi- 
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TABLE IV. 
RESPIRATORY DISORDERS 
Women Employees 
Low-Absence Group High-Absence Group 

Diagnoses Instances Persons - Diagnoses Instances Pers: 
Influenza 2 2 Lobar pneumonia 1 
Pertussis 1 1 Bronchopneumonia 2 
Chronic bronchitis 1 1 Asthma 1 
Chronic tonsillitis 4 4 Bronchiectasis 1 
Acute tonsillitis—pharyngitis 7 6 Pleurisy with effusion 1 
“Colds”—grippe 15 11 Hemoptysis 2 
Acute sinusitis 2 1 Pertussis 2 
Chronic sinusitis—P.N.D. 2 2 Influenza 10 
Allergic rhinitis 1 1 Virus pneumonia 3 
Pleuritic pain (“dry” pleurisy) 13 

Chronic bronchitis 7 f 

Acute tracheobronchitis 74 l¢ 

Laryngitis 30 lf 

Chronic tonsillitis 5 i 

Acute tonsillitis—pharyngitis 62 l 

“Colds”—grippe 158 17 

Acute sinusitis 39 11 

Chronic sinusitis—P.N.D. * 8 

Allergic rhinitis 1 l 

= Epistaxis 1 1 

LOW GROUP HIGH GROUP Deviated septum 2 2 

sodes of such minor functional disorders as the major manifestations of illness. Such mis- 


nausea, vomiting, hyperacidity, and constipation 
were much more frequent in those with poor 
attendance than those with good attendance. In 
addition, those with poor attendance included 
people with ulcerative colitis, cholecystitis, chole- 
lithiasis, hiatus hernia (associated with severe 
symptoms), and peptic ulcer; whereas the good 
attendance group included only one individual 
who had duodenal ulcer and an episode of cardio- 
spasm. All of the other members of the group 
were free of these serious manifestations, and 
had only a relatively small number of the minor 
functional disorders. It is interesting to note 
that the single individual with the duodenal 
ulcer and esophageal spasm was the one indi- 
vidual who was included in the good attendance 
group by mistake. 

The most outstanding difference observed was 
that in the gynecological disorders of the two 
groups of women. The women with a low ab- 
sence rate had experienced phenomenally good 
health with regard to their genital systems. 
None had had any menstrual abnormality, and 
the only gynecological disturbance found in the 
group was one instance of post-menopausal bleed- 
ing. There were serious menstrual irregulari- 
ties in a large number of the women with a high 
absence rate, as well as other illnesses, such 
as uterine myomata, salpingitis, and spontaneous 
abortions. The so-called menopausal symptoms 
were entirely concentrated in this group, while 
the women with good attendance had all passed 
through menopause uneventfully. 

Among the disorders of skin, eye, ear, teeth, 
bones and joints, musculature, and the urinary 
system, there was a similar concentration of 
illness in the group with poor attendance. This 
group had many more minor manifestations 
of illness in these systems, and nearly all of 


cellaneous disorders as angiosarcoma, epilepsy, 
herniated nucleus pulposus, headaches, and fever 
of unknown origin, were also entirely concen- 
trated in the poor attendance group. 

In the cardiovascular system the results were 
somewhat less striking. There were five indi- 
viduals with hypertension in the group with low 
absence and seven in the group with high ab- 
sence. In the low-absence group all of the hyper- 
tension was asymptomatic, whereas in the high- 
absence group it was accompanied by many 
symptoms such as palpitation, extra systoles, 
tachycardia and headache. In this group also 
appeared an individual with two coronary oc- 
clusions and angina pectoris, as well as all of 
those individuals with disorders of the peri- 
pheral vessels, such as phlebitis and varicose 
veins. Obesity also was rather equally distrib- 
uted between the two groups. There were eight 
obese people in the good attendance group and 
13 in the poor attendance group. However, other 
metabolic disorders were much more frequent 
in the group with poor attendance. Such dis- 
orders as Grave’s disease, goiters and thyroid 
adenomas, were found only in the high absence 
group, although there was one individual in the 
low absence group with mild asymptomatic 
diabetes mellitus of several years standing. 

There are relatively few occupational dis- 
orders associated with telephone operating, of 
which the only one seen in these two groups 
was a pressure sore of the ear caused by the 
pressure of the telephone ear-piece. There were 
five instances of this in three of the poor at- 
tendance women, and five instances in two of 
the good attendance women. 

In both groups it was found that the disorders 
of feeling-state, thought and behavior which 
make up what is commonly called the “nervous 
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DISORDERS OF FEELING-STATE, THOUGHT AND BEHAVIOR 


Women Employees 


Low-Absence Group 


High-Absence Group 

















Diagnoses Instances Persons Diagnoses Instances Persons 
Tension 8 5 Tension 126 18 
Anxiety 5 3 Anxiety 94 18 
Asthenia 3 Asthenia 118 19 
Mild depression 3 3 Mild depression 63 16 
Insomnia 1 1 Major depression 1 1 
Brief situational upsets 3 Nervous breakdown 2 2 
Panic l l 
Schizophrenia (paranoic) 1 1 
Alcoholism l 
“Psychoneurosis”’ it) 
Hypochondriasis l 1 
Obsessions—compulsions l | 
Phobic symptoms l l 
Post-concussion syndrome 1 1 
Insomnia 17 10 
Anorexia i 4 
Hysterical Symptoms: 2¢ 9 
Pains 10 
Globus 2 2 
Aphonia 2 2 
Coccydynia l 1 
Anesthesia 2 
Syncope H 4 
23 | Spasm of eyelids 1 
f | | Fits 1 
1 


and emotional” or “psychoneurotic” group of 
illnesses, were much more common than a simple 
recording of the diagnoses indicated by the 
private physicians would have shown. In past 
time it has been customary to disguise such 
disorders in terms of euphemisms, such as 
“functional endocrine,” “fatigue state,” “run- 
down condition,” or simply as “grippe,” or 
“virus.” When the symptomatology and mani- 
festations of the various episodes of illness of 
these two groups of people were carefully evalu- 
ated, it was found that symptoms of tension, 
asthenia, anxiety and mild depression were 
probably the most common of those encountered, 
and the number of absences which could be at- 
tributed to such manifestations is as great as 
the number actually attributable to upper res- 
piratory infections. In fact, in all of the group 
of employees in the poor attendance category 
these symptoms were almost constantly present 
throughout long periods of their employment. 
Because of their constant presence symptoms of 
this nature colored all of the other absences. 
For example, it was found that when a typical 
woman was absent for one month with grippe, 
her illness might begin with mild symptoms of 
rhinitis, scratchy throat, cough and slight fever, 
characteristic of a cold, but that these symp- 
toms would subside in a few days. However, 
concomitant symptoms of tension and asthenia 
which rose to the surface at the same time 
continued to cause this employee to feel tired, 
weak. nervous, and sleepless, and to remain off 
duty for three weeks or more. Thus, it became 
evident that while there is a real excess of 
minor respiratory infections among the poor at- 


LOW GROUP HIGH GROUP Vomiting 


tendance group of employees, this excess itself 
was somewhat exaggerated, and the total time 
lost was greatly exaggerated by the simultaneous 
presence of disturbed feeling-states. A break- 
down of the illness in terms of disorders of feel- 
ing-state, thought and behavior. revealed a re- 
markable prevalence of these manifestations 
(Table V). There were 492 instances of these 
disorders in the 20 poor attendance individuals. 
Manifestations of tension, asthenia. anxiety, and 
mild depression occurred in almost all of them, 
and more severe illnesses, such as paranoid 
schizophrenia, alcoholism, and phobic and com- 
pulsive states were also seen. There was a 
surprisingly high incidence of hysterical or con- 
version manifestations. Nine of these individ- 
uals exhibited 26 separate episodes of what could 
reasonably be termed hysteria. Two of these 
women showed the classical picture of conversion 
hysteria, and several others showed pronounced 
hysterical manifestations associated with anxi- 
ety; but isolated episodes of a hysterical na- 
ture occurred in other women whose major symp- 
tomatology was that of tension, asthenia or mild 
depression. 

In this category of illness, then, the findings 
were much the same as in all of the other cate- 
gories of illness. There were only 23 instances 
of disturbances of feeling-state or behavior in 
the group with low absence as compared with 
492 in the group with high absence. Again those 
manifestations which occurred in the low ab- 
sence group were the minor manifestations such 
as anxiety, tension, insomnia, asthenia and mild 
depression, and these occurred on relatively few 
occasions; whereas similar manifestations were 
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TABLE VI. 
ACCIDENTS 
Women Employees 

2 =. ; Low-Absence _Group — res aon High-Absence Group 
Diagnoses Instances Persons T Es Diagnoses Instances Perso 
Fractures 3 3 ae Fractured skull—brain injury 2 2 
Sprains, severe 3 3 < ane Concussion 2 2 
Sprains, strains, minor 4 4 Fractures 6 4 
Contusions, abrasions, minor 16 12 Herniation—nucleus pulposus 1 1 
Lacerations, minor 3 2 Burns, major 2 2 
Burns, minor 3 2 Contusions, abrasions, severe 23 9 
Foreign body in eye 1 1 Contusions, abrasions, minor 43 14 
Broken tooth 1 1 Sprains, severe 9 6 
“No injury” 4 4 Sprains, strains, minor 17 11 
Lacerations, major 2 2 
Lacerations, minor 15 8 
Burns, minor 3 8 
Foreign body in eye 3 3 
Electric shocks 1 1 
Insect bites 1 1 
“No injury” 8 6 


much more frequent in the group with poor at- 
tendance and the more severe disorders occurred 
solely in this group. 

The same pattern was apparent with regard 
to accidents. There were 133 accidents recorded 
in the poor attendance group and only 38 in 
those with good attendance. Nearly all of the 
accidents in the good attendance group were of 
a minor nature and led to no disability or lost 
time; whereas the major accidents such as frac- 
tured skulls, concussions, major burns, major 
lacerations, fractures of long bones. and severe 
contusions were all localized in the group with 
poor attendance (Table VI). The group with 
poor attendance had lost a total of 2170 days 
because of accidents, whereas the group with 
good attendance had lost only 91 days. 

In view of the larger incidence of illness in 
the poor attendance group it might be expected 
that the women in this group would have had 
more operations than those in the group with 
good attendance. This was found to be the case 
(Table VII). 

The total amount of absence attributed to the 
group with poor attendance was 24,185 days, 
whereas the total amount of absence attributed 
to the group with good attendance was 667 days. 
Of these 667 days, 333 days of absence were 
contributed by the one woman with somewhat 
poorer attendance who was inadvertently in- 
cluded in the group. 

An effort was made to come to some under- 
standing of why illness and absence so much 
predominated in one group as compared to the 
other. The results of these studies will be de- 
scribed at greater length elsewhere but can be 
summarized here. It was found that the cul- 
tural and economic backgrounds of the two 
groups were quite similar. Both were made up 
of second generation women of Italian or Irish 
background, and as such they are representative 





of the larger group of employees from which 
they were abstracted. In both groups it was 
found that there had been many instances of 
poverty and of the early death of one or both 
parents. It could not be determined from the 
information these women gave about their 
family histories that the parents of either group 
were more healthy, more long-lived, or more free 
of familial diseases than those of the other. 
Among the parents of the women who later be- 
came ill, there were somewhat more instances 
of such outstanding disorders of the personality 
as alcoholism, brutality and neglectfulness; but 
some instances of this were also seen in the par- 
ents of the group of well women. Likewise, 
there was no striking difference in the amount 
of childhood disease seen in the two groups. 
Bearing in mind the fact that probably some 
of the ill women tended to conceal earlier evi- 
dence of illness, nevertheless one could state that 
outstanding evidences of childhood illness also 
occurred in the group of women who were later 
well. The groups were similar also in terms of 
education. Nearly all had graduated from gram- 
mar school at about the age of 12 to 14 and 
had gone no further in their studies. Nearly 
all had gone to work at an early age and had 
held several jobs before becoming telephone 
operators at the age of 16 to 20. 

The one outstanding difference in the his- 
tories of the two groups lay in the degree to 
which they had been exposed to what is broadly 
termed “life stress” throughout their period of 
employment. The well women had been content, 
comfortable and secure in their life situations. 
The ill women, however, had been made un- 
happy, insecure and discontented by repeated 
frustrations, deprivations, unrewarded responsi- 
bility, and inter-personal conflicts throughout 
their adult lives. 

Nearly all of the well women were women 
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TABLE VII. 


SURGICAL OPERATIONS 





Low-Absence Group 








Diagnoses Instances Persons 
Appendectomy 1 1 
Tonsillectomy—adenoidectomy 3 3 
Excision of sebaceous cyst 1 1 





who had had no great desire to be married and 
who had been quite content with a career as 
single women and telephone operators. They 
were individuals who were able to make friends 
readily. They were “outward going” and capable 
of diffuse emotional attachments. In any group 
in which they found themselves they soon be- 
came happy and well liked. Among these women 
there were many instances of profound loyalty 
and deep attachment to parents, brothers and 
sisters, or husbands, but the loss of these in- 
dividuals from their lives led to no prolonged 
disturbance of their mood or behavior. They 
were individuals with no unalterable goals in 
life. They had grown up without any settled idea 
of what they “should” or “should not” do in 
terms of a career and without any preconceived 
notions of what they wanted to do above all 
else. Some of them had been offered promo- 
tions from time to time in the past but had 
refused these promotions simply because they 
felt more happy with the lack of responsibility 
and comfortable hours which they had attained 
in their present position. They rapidly adapted 
to being moved from one type of operating to 
another or from one office to another. Because 
of their capacity to make friends, their failure 
to complain, and their pliability with regard to 
assignments, they were well liked by their asso- 
ciates and by their supervisors. 

The group of women who were ill were quite 
in contrast to the group who had been well. 
This group of women had nearly all desired to 
be married and to have a family which was 
supported by a husband. They had gone to work 
as telephone operators with the idea that they 
would work for a few years, accumulate savings 
and a few worldly goods, and then be married 
and stop working. For one reason or another 
they had been frustrated in this goal. Some 


Women Employees 











Diagnoses Instances Persons 


t 


Cholecystectomy 2 
Appendectomy 

Hysterectomy—oophorectomy 2 
Oophorectomy 4 
Tonsillectomy—adenoidectomy 8 
Dilatation and curettage, diagnostic 4 
Completion of spontaneous abortion 2 
Hemorrhoidectomy 5 
Excision of fistula in ano 1 
Exploration of spine 2 
Spinal fusion 1 
Excision of sarcoma of arm 1 
Excision of sebaceous cyst 1 
Excision of meibomian cyst 1 
Excision of chalazion 1 
Submucous resection 2 
Irrigation of calcified bursa 1 
Incision and drainage, abscess 4 
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had been saddled with ill parents for whose 
care they were responsible. They had, therefore, 
felt unable or unwilling to be married and had 
continued in a state of resentment and frus- 
tration thereafter. Others had married only to 
find that their marriages soon dissolved. In 
some instances this was the result of incompati- 
bility and divorce, in some instances it was the 
result of desertion or lack of support by the 
husband, and in some instances it was the re- 
sult of his early death. Some of these women 
were left with young children to support. Sev- 
eral, because of their religious beliefs felt pre- 
cluded from obtaining a divorce or making an- 
other marriage. They had, therefore, returned 
to telephone operating as a necessary means 
of making a living. They had “struggled” 
through life, attempting to work and at the 
same time to raise a family or care for an 
ailing relative. Their moods were constantly 
those of frustration, resentment, depression and 
anxiety which so characterized the so-called 
“nervous and emotional illnesses” present among 
them. They were not outward-going individuals, 
but tended to be defensive, suspicious and some- 
what hostile. They did not make friends easily, 
and drew little sustenance from the group among 
whom they worked. Nor were they readily devi- 
ated from their goals or their position in life. 
If moved from one office to another, or one job 
to another, they reacted to this with distaste 
and with complaints. As a group, they were 
women of ambition. Once in the company, they 
had attempted to get ahead. They had accepted 
higher positions if these were proffered, and had 
resented it if they were not. They were, there- 
fore, not well liked by those in supervision over 
them, and they reciprocated this dislike. As a 
group they were not happy with their jobs, and 
were, therefore, prepared to welcome any oppor- 
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tunity to be absent with a legitimate excuse. On 
the other hand, under the pressure of economic 
necessity, they were prepared to work. They 
tolerated their symptoms and their various ill- 
nesses in times of economic distress when there 
was some reason for them to fear that they 
might lose their jobs. 


Comment 

HE results of these statistical studies confirm 

the earlier findings of Fulton, Johnson and 
Gafafer which have been cited previously. It 
is evident that in any one work year about two- 
thirds of the absence in this group of employees 
was contributed by about one-third of the indi- 
viduals. It becomes further evident from this 
analysis that the same employees contribute a 
disproportionate amount of the absence through- 
out their entire period of service, i.e., the group 
may be divided into employees with a consistent- 
ly low absence rate and other employees with a 
consistently high absence rate. The two groups, 
of course, shade off into each other with no dis- 
tinct point of separation. Furthermore, it is 
apparent that the group of employees with the 
consistently high absence rate includes a large 
proportion of the employees who are regarded by 
their supervisors as having a poor attitude and 
poor ability to get along with those around them. 

The medical studies indicate that the women 
in the group with a high absence rate had far 
more illnesses of all types than those in the 
group with a low absence rate. Minor manifes- 
tations of illness of all types were seen in the 
women with a low absence rate but these were 
many times more frequently seen in the women 
with a high absence rate. The severer mani- 
festations of illness of all types were almost en- 
tirely confined to the women with a high ab- 
sence rate. The women with a low absence rate 
had relatively infrequent accidents of a minor 
nature, rarely disabling. The women with a 
high absence rate had much more frequent minor 
accidents, and nearly all of the major accidents, 
which led to prolonged disability. There were 
only four surgical procedures in the women with 
good attendance, while there were 52 surgical 
procedures, many of them of a major nature, in 
the women with poor attendance. The two groups 
could, with great justification, be referred to as 
a “well group” and an “ill group,” and it might 
also be said that the ill group was “accident 
prone.” 

Comparison of the medical records of the two 
groups of individuals confirms the fact that 
minor illnesses of all bodily systems are wide- 
spread throughout the general population, and 
occur in all individuals from time to time under 
appropriate circumstances of exposure to stress. 
This also holds true for the transitory disturb- 
ances of feeling-state, attitude and behavior 
which are commonly termed, tension, anxiety, 
asthenia or mild depression. The fact that the 
members of the high absence group tended to 
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take more time off with these minor ailment 

because of their general attitude and feelin 

toward their work unquestionably entered int 

the high total number of days lost by the grou; 
with poor attendance. But no matter how mu 

weight one gave to the effect of attitude on th 
length of individual illnesses of these employee 

it was nevertheless evident that episodes of 
minor illness in all bodily systems were muc! 
more frequent in the people with poor attendanc: 
than in the members of the group who had good 
attendance. One would expect that the group 
of unhappy, tense and anxious women might 
have had more neurodermatitis, more complaints 
of minor abdominal pain, dysmenorrhea, and 
more visits to the Medical Department for mino) 
bumps and bruises. Such manifestations might 
be regarded as a part of their pattern of be- 
havior. However, it is also evident that these 
women had more herpes zoster, eczema, acne, 
otitis media, pyorrhea, nausea, vomiting, con- 
stipation, diarrhea, cystitis, menorrhagia, men 
strual irregularity, osteoarthritis, asymptomati 
goiters, and low back pain than did their co- 
workers in the good attendance group. Not only 
this, but also they had more frequent sprains, 
strains, bruises, minor lacerations and burns, 
than did the low absence group. Examinations 
in the Medical Department and descriptions of 
the lesions unequivocally bear this out. 

A further striking fact is the concentration 
of serious illness almost entirely in the group 
with poor attendance. Such illnesses as lobar 
pneumonia, bronchial asthma, pleurisy with ef- 
fusion, bronchiectasis, peptic ulcer, cholecystitis, 
cholelithiasis, ulcerative colitis, uterine fibroma- 
ta, spontaneous abortion, severe uterine hemor- 
rhages, pyelitis, coronary occlusion, angina pec- 
toris, herniated nucleus pulposus, angiosarcoma, 
hyperthyroidism, tuberculous chorioretinitis, 
otitis media, epilepsy and severe dental caries, 
were all found almost entirely in the group with 
high absence. The only severe forms of bodily 
illness found in the group with good attendance 
were one peptic ulcer, one case of mild diabetes 
mellitus, and five instances of hypertension. It 
has been noted that the instance of peptic ulcer 
occurred in the one woman who was inadvertent- 
ly included in the group. Likewise, the major 
manifestations of disturbed feeling-state, atti- 
tude and behavior were in the group with high 
absence, as well as all of the major bodily in- 
juries. It was in this group that one found 
the alcoholic, the paranoid schizophrenic, the 
women with major symptoms of anxiety, tension, 
depression, asthenia, compulsions and phobias 
in whom a diagnosis of “psychoneurosis” had 
been made, as well as the two individuals who 
seemed clearly to fall into the category of con- 
version hysterics. It was also in this group that 
one found nearly all the episodes of fractured 
skull, fractures of long bones, major lacerations, 
contusions, abrasions and sprains, as well as 
nearly all the major surgical procedures. 
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Industrial absenteeism is not simply a re- 
flection of physical disability. The amount of 
time which an individual spends away from work 
with each period of ailment is in part under 
his own conscious and volitional control. The 
fact that absence goes up when jobs are plenti- 
ful and goes down when jobs are scarce, the 
fact that it is high in offices with poor morale 
and low in offices with good morale, and the fact 
that it increases as sickness benefit programs 
are liberalized, are all indications of the actions 
of this factor. It is obvious that employees who 
are interested in their jobs and enjoy their work 
and their surroundings will tend to take as little 
time off because of illness as they reasonably 
can; whereas employees who are unhappy, dis- 
satisfied and do not like their jobs or their 
working conditions can be expected to exploit 
every reasonable opportunity which is given to 
them to be away from work with a legitimate 
excuse and the assurance of a steady income. 
Likewise, it could reasonably be expected that 
those who have fewer responsibilities and en- 
tanglements outside of their work would find less 
reason to be absent than those whose lives are 
primarily dedicated to the task at hand. In this 
sense it is, therefore, not surprising that this 
study confirms the fact that those employees in 
the group with good attendane were employees 
with “a good attitude” and that those employees 
with poor attendance were those with “a poor 
attitude.” But it is also of great significance 
that those employees with “a good attitude” were 
those who were well, whereas those with “a poor 
attitude” were those who were ill. 

The question of why some women are rela- 
tively well and happy all the time throughout 
their adult years whereas others are relatively 
unwell, unhappy and discontented, is not so 
easily answered. The family histories of the two 
groups of women were not notably different. It 
could not be discovered from the medical history 
that the group of well women had parents who 
were either more healthy or more long-lived than 
those of the ill group. Nor were the childhood 
experiences of these two groups entirely differ- 
ent. Most of the well women had had a good 
deal of security and happiness in childhood. The 
same was apparently true of some of the ill 
group; but some women in both the well and 
the ill group had been through notably difficult 
childhood experiences. It has been pointed out 
that the one obvious differentiating factor in the 
two groups lay in the fact that the women who 
were ill were dissatisfied, discontented, unhappy 
and resentful at their lot in life and that through- 
out their working years they were loaded with 
outside responsibilities, worries and frustrations 
with which the well women were not burdened. 

Searching for a physiological explanation for 
these parallel phenomena of unhappiness, illness 
and inability to get along with others one may 
assume either that the ill group were people with 
innately less adaptability than those in the well 
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group, or that something happened to the women 
in the ill group to render them subject to many 
bodily disturbances, and that this had not hap- 
pened to the well group. The latter appears to 
be the more likely explanation. During the 
course of the past 15 years an increasing body 
of medical evidence has indicated that many 
types of bodily disturbances may occur as a part 
of an individual’s adaptive response to events 
and situations in his external environment. 
Physiological and experimental studies have con- 
firmed the great importance of such adaptations 
to life stress in producing dysfunctions of the 
gastro-intestinal tract, both upper® and lower,® 
in cardiovascular disorders,’® in headache,'! 
vasomotor rhinitis,!* sinusitis,’* changes in bron- 
chial secretion and bronchial asthma,!* in meta- 
bolic disorders such as obesity,’ diabetes'® and 
hyperthyroidism,'* muscle tension,!® and urti- 
caria,!® as well as others.!° At the present time 
there is no unequivocal evidence to indicate that 
increased susceptibility to infection is a con- 
comitant of chronic exposure to life stress, but 
present experiences with the effects of ACTH 
and the adrenal steroids on infection, as well 
as clinical impressions of long standing, would 
suggest that this may be true. Likewise, the 
evidence that disorders of the eyes (except 
glaucoma), of the teeth, the urinary system, the 
joints, and the functions of the female genital 
tract may be seriously affected by adaptions to 
life stress, remains a clinical impression with- 
out much experimental evidence in support. How- 
ever, one might reasonably expect that these sys- 
tems would take part in bodily adaptations in 
the same manner in which other systems partici- 
pate. While these medical and physiological data 
have been accumulating, parallel investigations 
in the realm of psychiatry during the past 50 
years have produced increasing amounts of evi- 
dence that the disturbances of feeling-state, 
thought and behavior which are commonly known 
as the “psychoneuroses,” or “psychoses,” are 
also in large measure the result of the indi- 
vidual’s attempt to adapt to various forms of 
life stress. Studies of the frequency of accidents 
among various groups of industrial employees 
have suggested that “accident proneness” is the 
result of disturbed adaptive reactions also.*° 
Therefore, it would appear that that group of 
individuals who are chronically exposed to life 
stress is the group in whom most of the ill- 
nesses will occur, and who will present the most 
difficult problems in inter-personal relations, and 
administration. As far as industry is concerned, 
it is apparent that certain steps may be taken 
to deal with these people for the mutual benefit 
of both employer and employee. The individual 
with a high illness and absence rate, with diffi- 
culty in inter-personal adjustments and in adap- 
tation to office routine can be recognized soon 
after his employment. Early in his employment 
career a suitable assessment can be made not 
only of his physical condition, but also of the 
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factors operating in his life to create stress for 
him. It can be determined whether the problems 
which he faces and the attitude with which he 
faces them are such as to make it likely that he 
will be a happy and productive employee, or 
whether perhaps he might better seek some 
other position in life. Likewise, various arrange- 
ments can be made with regard to his position, 
supervisors, location of work and type of work 
so that he will be able to attain his highest 
level of productivity. It is evident that such an 
early assessment of employees and arrangements 
to enable them to exploit their highest potential- 
ities would be beneficial to all concerned. Such 
a course is especially desirable in industries in 
which the term of employment can be expected 
to be long, and where tenure of position and 
sickness benefits are provided for. Among em- 
ployees who have been on the payroll for a long 
time and who have family and financial responsi- 
bilities of an important nature, it is quite ob- 
vious that every effort must be made to amelio- 
rate the stresses to which the employee is ex- 
posed, insofar as these stresses pertain to em- 
ployment and are within the reasonable poten- 
tialities of management. The alternative is ob- 
viously one of continued absence and poor per- 
formance to the detriment of the employer, and 
continued illness and ill health to the detriment 
of the employee. 

In the broadest sense this problem is a prob- 
lem for society as a whole. Most of the stresses 
operative in the lives of these individuals were 
related to their position with regard to their 
family constellations and the groups of which 
they were members, and to the attitudes and 
feelings which they brought to their present 
life situations as determined by their earlier 
life experiences. It is obviously not the function 
of industry to set up a program of social and 
medical care designed to solve the personal prob- 
lems of its employees. Nor, on the other hand, 
would it be reasonable to expect that industry 
can summarily or methodically dismiss from its 
employment that group of individuals who are 
struggling under difficulties and are ill much of 
the time. The present study indicates that these 
individuals may represent as much as a third 
of the working population. This third is not 
solely made up of individuals who are foolish, 
inept, or poorly motivated. Many of these people 
are performing according to the highest moral 
tenets of our society. They are people who are 
attempting to care for ill relatives, to educate 
children, to pay off debts, or otherwise to meet 
those standards of behavior and achievement 
which are so valuable to the group as a whole. 
To set up any program designed to eliminate 
them from employment would be immoral in 
the largest sense, and would unquestionably not 
be tolerated by society in general. It seems quite 
clear that the only final answer to the problem 
of the ill person will lie in the furtherance of 
medical research having to do with the sociologi- 
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cal, psychological and physical factors associated 
with the stress diseases. Bearing in mind th: 
munificent rewards which have accrued to in 
dustry from its support of research in the fields 
of physical science, one cannot help speculating 
that equally munificent rewards in terms of i: 
creased productivity, decreased absence, in 
creased morale and effectiveness of all worker 
would also accrue to industry if there were a: 
equally generous support to medical science. 


Conclusions 

A STUDY was made of the absences of 1,297 

telephone operators throughout their work- 
ing careers. It was found that in any one year 
the distribution of absences in the group was 
such that the greater proportion was caused by 
a small proportion of the employees. This was 
true both in terms of total days absent and 
in terms of number of times absent. 

2. It was found that the same employees fell 
into the high absence and low absence group 
throughout their entire period of employment. 
For the group, the relation between absence in 
the first year of service and total absence 
throughout subsequent years of service showed 
a high positive correlation. 

3. Three hundred and thirty-six of the em- 
ployees in this group had had 20 or more years 
of service. From these 336, 20 of those with the 
greatest total amount of absence and 20 of those 
with the smallest total amount of absence were 
selected for intensive study. 

4. Critical review of the medical records of 
these two groups indicated that the 20 women 
with high absence had had frequent minor ill- 
nesses pertaining to all bodily systems; and that 
they had had a large number of major illnesses 
pertaining to all bodily systems. They had had 
frequent and prolonged minor disturbances of 
feeling-state, thought and behavior, and a large 
number of major disturbances of this nature. 
They had had frequent minor injuries and a 
large number of major injuries causing lost time 
from work. They had had a large number of 
surgical operations, both major and minor. The 
women with a low absence rate, on the other 
hand, had had relatively few and scattered ill- 
nesses in all bodily systems, and very few major 
bodily illnesses. They had had few and minor 
disturbances of feeling-state, thought and be- 
havior, and no major disturbances of this nature. 
They had had relatively few minor injuries lead- 
ing to little lost time, and few major injuries. 
They had had few surgical operations. 

5. The 20 women with a high absence rate 
were as a group discontented, unhappy, difficult 
to get along with, and difficult to supervise. The 
20 women with a low absence rate were as a 
group contented, happy, easy to get along with, 
and easy to supervise. For the entire 1297 em- 
ployees it was found that general attitude and 
ability to get along with others in 1950 had a 
positive correlation with attendance in the first 
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year of service, however long ago that might 
have been. 

6. It was found that the 20 women with a high 
absence rate had been exposed throughout their 
period of employment to life situations and ex- 
periences which were to them stressful; whereas 
the 20 women with a low absence rate through- 
out their period of employment had been exposed 
to relatively few experiences which they had in- 
terpreted as stressful. 

7. In this group of telephone operators, ab- 
senteeism, bodily illness, psychological disturb- 
ances, poor attitudes and administrative prob- 
lems were concentrated in those members of the 
working population who were having difficulty 
in adapting to the situations and experiences to 
which they were chronically exposed throughout 
their period of employment. 

(140 West Street.) 
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Stress and 


The Case Against the Income Tax 


5 b- great weight of the burden of the average taxpayer has come to be recog- 
nized by the medical profession as a definite mental oppression upon many 
of our people. In a quiet, homey talk with an eminent physician recently, he 
stated that many psychopathic cases can be laid at the door of the income-tax 


laws. 


Frustration, discouragement, and the inability of people, he says, to ac- 


commodate their minds to these oppressive and dictatorial laws bring them to 
the verge of “cracking up.” Often members of their families literally have to drag 
them to competent medical advisers. Then starts a long and protracted fight to 
restore their health. In truth, he said, it is difficult even for the stolid, sturdy 
individual, let alone the weak and the sick, to withstand the pressures brought 


upon them by the government. 
—From “Man to Man,” 


by BerRNarp N. Warp, C.P.A., 


The Caxton Printers, Ltd., Caldwell, 
Idaho, 1952. 








The Rehabilitation Process in Workmen's Compensation Injuries 


STANWOOD L. HANSON 
Assistant Vice-President, Liberty Mutual Insurance Company 
Boston, Massachusetts 


oo purpose of this discussion of the rehabili- 
tation of serious industrial injuries is to 
point out what we feel has been accomplished by 
a workmen’s compensation carrier in setting up 
a definite program to cooperate with the medical 
profession. 

The history of workmen’s compensation in the 
United States shows that there has been a gradual 
increase in the amount of benefits payable and in 
the length of time for which those benefits are 
payable. The earliest laws which were passed in 
the 1911 and 1912 period provided for maximum 
weekly benefits as low as $10 with maximum 
amounts for permanent total disability limited 
to a few thousand dollars. Medical benefits were 
even less generous. The Massachusetts law, for 
example, provided medical payments for only a 
two-week period. Under such laws little incentive 
or money was provided to accomplish rehabilita- 
tion in serious injury cases. During the inter- 
vening years the amounts for maximum weekly 
indemnity have been increased in all states. Like- 
wise, the period for which both compensation and 
medical benefits are payable has been substantial- 
ly increased. At the present writing there are 
some 21 Federal and state compensation laws 
which provide for the payment of compensation 
for life in permanent and total disability cases. 
In 35 of the laws medical benefits may be awarded 
for as long as they may be needed even if for a 
lifetime. 

These changes have produced incentives to re- 
store workers to their maximum usefulness, not 
only to avoid cases of permanent total disability 
and to reduce in other cases the extent: of partial 
disability, but also to reduce the percentage in 
permanent ratings through the reduction of per- 
manent loss in body parts. Increases in the ex- 
tent of medical benefits now provide sufficient 
sums for payment of the cost of physical re- 
habilitation under most laws. 

The Liberty Mutual Insurance Company made 
early and successful efforts to restore injured 
workers to employment during the period of 
limited medical benefits by operating outpatient 
clinics which provided treatment beyond statu- 
tory limits without charge to injured employees 
of its policyholders. By the early nineteen-forties 
the company had decided that the time was 
appropriate to establish definite facilities to aid 
in the rehabilitation of seriously injured work- 
ers. 

Examination of many cases of long-term disa- 
bility disclosed that although the reasons for 
such disability were multiple, they did form a 
pattern of causes that we felt could be relieved 
by some of the new developments in medicine 


if properly applied. A substantial number of 
the cases had not made early progress toward 
recovery, owing to complications in the trauma- 
tized or fractured part, or to complications of 
the injury being superimposed on some previous- 
ly existing bodily ailment. 

In studying these causes of disability it often 
seemed evident that intensive diagnostic study 
needed to be applied earlier in some adequate 
hospital or clinic facility, and that the diagnosis 
and treatment must apply to the man as a whole 
as well as the injured part. The action we have 
taken to move up on this problem has been to 
enlist the aid of consulting specialists in some 
35 of our larger industrial communities to act 
as medical advisers in a review of progress be- 
ing made on all cases of serious disability. Be- 
cause these are most often cases of fracture or 
other trauma, we have utilized the services of 
orthopedists with special experience in trau- 
matic work. They are asked to review medical 
histories, to consult with treating physicians, 
and to recommend diagnostic work or technical 
procedures that may be in the best interest of 
the patient. This is in no way aimed at remov- 
ing cases from the care of treating physicians 
but is directed at giving the physician any assis- 
tance we can provide. These reviews may confirm 
the treatment or they may reveal the need for 
further x-ray, laboratory, or diagnostic studies. 
It is a process of determining what a problem 
case needs and then offering to provide it, what- 
ever or wherever it may be. 

The study of serious disability cases revealed 
a second large group that had progressed well 
through surgery and surgical healing, had been 
discharged from the hospital as cured, and yet 
months or even years later the individuals had 
not returned to any form of work. Again the 
causes were multiple, but still they formed a 
pattern of continued disability due to stiff joints, 
atrophied muscles, fear of recurrent injury, lack 
of confidence, or combinations of residual disa- 
bility superimposed upon some previous ailment. 


Stupy of existing facilities for physical restora- 

tion in the United States and Canada con- 
vinced the company that a service combining 
diagnostic study with physical restoration could 
do much to assist treating physicians to rehabili- 
tate many of this latter group of cases. To pro- 
vide a place where such a service could be car- 
ried out our first rehabilitation center was opened 
in Boston in June, 1943. Subsequently, a second 
center was opened in Chicago in January, 1951. 
These centers have consulting staffs of phy- 
sicians qualified in orthopedics and experienced 
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in the field of trauma. They examine all cases 
on admittance in order that the exact condition 
of the injury may be known and rehabilitation 
therapy correctly prescribed. Also on the staffs 
are physicians qualified in internal medicine. 
Each patient has a chest study, together with 
a complete physical examination, supported by 
any laboratory studies that may be indicated, 
in order that the staff may deal adequately with 
ailments which might complicate recovery. The 
full-time staffs of the Centers consist of physi- 
cal therapy and occupational therapy technicians 
as well as prosthetists and trained counselors. 
The equipment for treatment includes examining 
rooms, routine physical therapy and hydrother- 
apy devices for the application of heat, and many 
standard types of machines to provide physical 
therapy exercise. The Centers also contain well- 
equipped workshops and departments of recrea- 
tional therapy where graduated exercise can be 
carried out under the supervision of occupational 
therapists, where work tolerances can be ob- 
served and developed until actual work ability 
has been attained. The pre-vocational under- 
takings are selected to fit the patient’s interest, 
to encourage him to re-establish his confidence, 
and to harden him to actual work ability. 

Because our Chicago Rehabilitation Center 
has been in operation only one year no statistics 
have as yet been developed. An exhibit from 
our Boston Rehabilitation Center, however, re- 
veals the following information: 


A STATISTICAL Stupy oF 2079 CASES 
(Through December, 1951) 
Average Age 42.9 





Males 1732 








Females 347 Average Age 44.8 
2079 
Average length of time from injury (or surgery) 
to admission 6.5 Mos. 
Number of treatment days including examinations 87,652 
Average treatment period including examinations 42.1 Days 
RESULTS 
Number of cases improved by treatment 1747 84% 
Number of cases not improved by treatment 332 16% 
Total 2079 100% 


Of the 1747 cases improved 1165 (or 67%) were restored to 
work ability. 





PHYSICAL RESTORATION 











Number of cases complete physical restoration 138 719, 
Number of cases partial physical restoration 1609 17% 

Number of cases not physically benefited by 
treatment 332 16% 
Total 2079 100% 





Because the company’s long experience in the 
handling of compensation cases revealed that 
comparatively few amputees had mastered the 
use of artificial limbs, we included in our Centers 
a service for amputees. This service is conducted 
under the guidance of physicians experienced in 
problems of the amputee, with the assistance of 
trained prosthetists. When problems of stump 
shrinking, flexion deformities and muscle weak- 
ness have been adequately solved, guidance is 
given by the prosthetist in the selection of an 
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artificial limb that will best suit the patient’s 
circumstances and the kind of employment which 
is contemplated for him. Once the selection is 
made, careful measurements are taken and the 
limb is then manufactured to suit the size, 
weight, posture, etc., of the individual. The com- 
pleted limbs are carefully fitted and the ampu- 
tees are then taught to use their limbs correctly. 
This is carried out in such precise fashion that, 
even in the case of bilateral arm and leg ampu- 
tees, they are taught to be entirely self-sufficient. 
This includes the ability to put on their limbs, 
make their toilets, dress themselves, eat, travel 
on public transportation, drive cars, and use the 
tools of their future employment. Virtually all 
employees who have used these services wear 
their devices successfully, and three-fourths of 
those who have completed training have returned 
to remunerative employment, including men who 
have lost both legs above the knees and men who 
have lost both arms above the elbows. Signifi- 
‘ant statistics on the amputee program at the 
Boston Center are as follows: 


AMPUTATIONS 


No. Returned 


No. to Work 
HAND AND ARM 
Hand amputations 15 12 
Single below elbow 54 46 
Double below elbow 4 4 
Single above elbow 33 24 
One above elbow—one below 1 0 
Double above elbow 2 2 
Foot AND Lec 
Foot amputation 1 0 
Single leg below knee 17 11 
Double below knee 2 2 
Single above knee 22 13 
Double above knee 4 2 
One above knee—one below 1 0 


156 116 





Although a substantial number of the cases 
treated at the Centers are able to return to re- 
munerative employment a minority group do not 
accomplish that good end result. This is because 
fixation of disability can not be overcome, com- 
plications of bodily disease can not be cured, or, 
in the case of some older patients, the desire 
to return to work can not be stimulated. In 
some cases where a substantial permanent par- 
tial disability persists they are referred to vari- 
ous types of vocational re-education. Some are 
referred to state departments of vocational re- 
habilitation and others to private schools for 
specialized training. In all of the more serious 
injuries we find that guidance by trained coun- 
selors is essential. This is because an over-all 
program must be carried out to accomplish not 
only the employee’s return to work but also his 
adjustment on the job to safe, productive and 
permanent employment. Our research has demon- 
strated that the creation of a program is in it- 
self more important than any one of its com- 
ponent parts. The performance of a critical sur- 
gical operation or the fitting of an artificial limb 
may be of vital importance when provided, but if 
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no plan is carried out to prepare the man for a 
job and adjustment to it, his rehabilitation is a 
failure. 

To carry out coordinated programs and to do 
the counseling and guidance so necessary to their 
success, we employ degree nurses and train them 
to become counselors. We call them rehabilita- 
tion nurses. Their duties start in an individual 
case as soon as a critically injured worker has 
sufficiently recovered from the shock of his in- 
jury or surgery to be ready to consider his situ- 
ation. Working with the doctors, the nurses un- 
dertake to obtain the full cooperation of the 
patient and his family in a planned program. 
This covers, of course, any necessary hospitaliza- 
tion and surgery, physical rehabilitation, voca- 
tional re-education, with an actual job offer as 
the ultimate goal. The man is told the whole 
score from the beginning as to what his benefits 
are to be and the rehabilitation program that is 
to be offered. Answers to many personal and 
family problems have to be found, and often a 
great deal of cooperation on the part of the em- 
ployer must be secured. Unless the rehabilita- 
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tion nurse can secure the confidence and coopera- 
tion of the patient and can coordinate all of th« 
necessary steps that have here been described 
there is no rehabilitation. 


R EXABILITATION is, therefore, the program wit! 
each of its component parts successfully car 
ried out. This fact seems little understood in cur 
rent discussions on the subject of the rehabilita 
tion of handicapped people. All too often the iso 
lated parts of what should be a program are re 
ferred to as rehabilitation. We believe that when 
this concept of the necessity of complete pro 
grams has been adopted and private and com- 
munity services have been established to provid: 
all of its component parts, successful rehabilita 
tion in compensation cases will then become a 
common practice. It is also the personal opinion 
of the writer that herein lies the method to remove 
a great deal of the controversy that exists in the 
compensation system. We have proved that it 
can be done by private enterprise. Everyone 
gains: the nation, the employer, the insurance 
carried and, most of all, the injured worker. 


“Tax and Tax; Spend and Spend; Elect and Elect" 


— TAX Foundation, a private re- 
search group that keeps an eye on 
government spending and taxing, has 
figured out the load of hidden taxes on 
hypothetical families in several income 
brackets. All have the same number of 
persons (3.2). Here are the Foundation’s 
findings: ON a $3,500 income, the family 
pays out $798 in hidden taxes—$249 to 
merchants and manufacturers, $302 in 
retail sales and excises, $140 for social 
security, and $108 in realty and minor 
taxes. The family’s income taxes, inci- 
dentally, total only $299. oN $4,500, 
hidden taxes come to $1,039; income taxes, 
to $455. oN $7,500, hidden taxes total 
$1,932; income taxes, $869. ON $15,000, 
hidden taxes come to $4,012; income taxes, 
to $2,606. What with today’s visible and 
invisible taxes, the era 
is clearly past when a 
man can hope to get 
rich on savings out of 
his salary. Even main- 
taining a stable stand- 


Here’s how 


ard of living has become Real 
no mean feat. The man Value 
who has three depend- — $ = 
sread -09 
ents and earned $5,000 Milk (at.) ‘14 
before the war needs Beef (lb.) 58 
‘ Gasoline (gal.) 12 
$11,800 to live on the Phone (month) 6.60 
same scale now. If Liquor (fifth) 1.05 
he made $25,000 in Coal (ton) _9.00 


TAX FAcTS 

direct and hidden 
taxes—state, local, and Federal— 
hit everyday items in a typical 
U. S. community: 





1939, he will have to pick up $98,000 
this year to live as well as then. And if 
he a man who was in the $100,000 
class in the prewar days, he’ll have to 
bring home a million now. For the single 
man, the job of keeping ahead is even 
tougher: the man who earned $5,000-a- 
year before World War I, now needs 
$13,500; the $25,000-a-year man has to 
make $230,000; and the $100,000-a-year 
man, $1,040,000. Here’s how taxes eat in- 
to raises under the present set-up: For 
the $5,000-a-year man, each new dollar 
really brings in only 75 cents (until he 
moves up into a higher tax bracket, 
where he gets even less). This is about 
five cents less than it would have netted 
him three years ago. For the $25,000-a- 
year man, each new dollar nets 60 cents, 
about 9 cents less than 
three years ago. For 
the $100,000-a-year 
man, each new dollar 
nets 23 cents, 12 cents 
less than three years 


1S 





ago. Is there any 
Fence __ Price chance of relief? The 
$ 120 $ 221 only real hope of cut- 
= z ting taxes obviously is 
32 90 to reduce government 

ae a expenditures. 
3.35 4.40 —Ohio State Med. J., 
15.00 24.00 June, 1952, quoting 
tetas Newsweek. 











Incidence and Types of Human Relations Problems 


LEONARD E. HIMLER, M.D. 
Associate Professor of Mental Health 
School of Public Health, University of Michigan 
Ann Arbor 


T Is difficult if not impossible to furnish exact 

figures as to the incidence of problems in 
the area of human relations that come to the 
attention of the industrial nurse. All problems 
of illness involve some degree of attention to 
human relations, and it would be artificial to 
attempt fine distinctions between psychological 
and emotional factors on the one hand, and 
physical or medical disorders on the other. It 
is obvious that these aspects of the industrial 
nurse’s work are inseparable. Too often the 
nurse’s skill in the area of human relations is 
merely taken for granted, and she is not al- 
ways given the credit she deserves for her ability 
to influence personality factors. 

In general it can be assumed that approximate- 
ly 10% of any population group will have rather 
definite mental or emotional disturbances when 
they come to the attention of the physician or 
medical clinic. Even in these cases the psycho- 
logical factor may be hidden because of some 
co-existing or associated medical problem which 
demands prior attention. Available government 
statistics which show a gradual increase in the 
category of “diseases of the nervous system” 
in industry, tell only a small part of the whole 
story of human relations as it unfolds in the 
day-to-day work of the industrial nurse. 

Not all individuals with nervous or emotional 
difficulties necessarily have serious adjustment 
problems on the job or require extensive atten- 
tion from the medical department. Not infre- 
quently individuals with severe neuroses con- 
tinue to be excellent employees. Occasionally one 
even sees old cases of dementia precox in the 
adjusted phase doing satisfactory work on sim- 
ple, repetitive jobs. On the other hand there are 
occasional key employees such as research work- 
ers who demand a disproportionate amount of 
consideration from the physician and the nurse. 

Another fact to consider is that reliable stud- 
ies have shown that some 20% of employees are 
not doing satisfactory work so far as optimum 
efficiency and productivity are concerned. These, 
too, constitute human relations problems for in- 
dustry, and many of them are seen frequently 
in the medical dispensary. How far should medi- 
cal services be expected to go in such cases? It 
should be apparent that the problems presented 
by the 20% group and by the neurotic employees, 
whether as valuable as an atomic scientist, are 
deserving of much more study than has been 
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applied to them. Suffice it to say that practical- 
ly all of them come to the attention of the in- 
dustrial nurse sooner or later. 

The nurse who is well aware that she must 
treat personalities as well as diseases is con- 
stantly on the lookout for ways in which she can 
increase her skills and insights in dealing with 
problem people. One approach that will help her 
recognize individuals needing special care is 
through the use of more accurate personality 
appraisal techniques. The nurse often has more 
frequent contacts with employees than the phy- 
sician, hence it is important for her to take 
personality factors into account from the time of 
her first contact with applicants for jobs. 


HE personality appraisal the nurse makes 

should include the following: (1) Appear- 
ance; general manner and behavior, dress, phy- 
sique (pyknic, athletic, or asthenic, or combina- 
tions of these three basic types), facial expres- 
sion, voice and conversation. (2) Intelligence as 
judged by the individual’s response to the de- 
mands of the interview, his schooling, vocabu- 
lary, and use of language. (3) Emotional re- 
actions observed during the interview and in 
response to situations of stress. (4) Attitudes 
in relation to health, physical handicaps, social 
relationships, acceptance of authority (super- 
vision), and persistence on the job. 

Attitudes are often more important than skills 
in indicating how a person will perform in a 
given work situation. The individual with a 
neurotic attitude toward his health, for example, 
will require three or four times as many dis- 
pensary visits as average employees. Attitudes 
toward authority are particularly important in 
industry because the individual tends to assume 
the same attitude toward the foreman that he 
has been conditioned to make toward his father 
and later toward his teacher in school. Hostility 
and resentment toward management as an out- 
growth of the individual’s early childhood ex- 
periences can result in costly personality clashes 
on the job. The discerning nurse in industry 
is in a strategic position to understand and re- 
lieve some of this tension. She knows that em- 
ployees do not check their emotional and mental 
equipment and habitual reactions in the locker 
room before starting work. The stress of work- 
ing under certain supervisors may bring such 
potential maladjustment to the surface. Handling 
such individuals on the job, of course, requires 
more than merely telling them their attitude is 
wrong; counseling techniques are necessary. 

Other factors in the personality appraisal 
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which the nurse should note are: (5) maturity; 
(6) temperament; and (7) character. Im- 
mature employees respond much as children do. 
They may have more minor difficulties on the 
job, and they tend to have more absenteeism. 
Their emotional reactions tend to be excessive, 
and hence they run into more personality clashes. 
Immature women have a tendency to take more 
time off for menstrual discomfort than is aver- 
age for other women employees. Temperament 
and character are of course more difficult to 
evaluate, and the nurse would be wise to sus- 
pend her judgment concerning these factors un- 
til she has had sufficient opportunity to observe 
the individual over a considerable period of time. 

Ordinarily the medical record on applicants 
for work does not include much in the way of 
a personality examination, and yet as a matter 
of fact this is more frequently the real cause for 
rejection. When such questionable individuals 
are hired, the personality factor again causes 
more difficulty than physical illness which may 
or may not occur. During the last war Dr. Ful- 
ton found that employees who at time of hire 
appeared arrogant, distrustful, evasive, irrespon- 
sible, sullen, or showed self-centered, “‘smart- 
alec” characteristics, later took up as high as 
80% of the services of the personnel and medical 
departments. Although these personality charac- 
terizations were extremely brief, they never- 
theless picked out the most troublesome indi- 
viduals, considered from the standpoint of human 
relations. This is shown by the fact that their 
absenteeism was two and a half times as great 
as a large control group of employees; the work 
days lost for personal reasons were twice as 
great; and the number of medical complaints was 
increased three-fold over other employees. Acci- 
dents and shop rules violations were more com- 
mon among these individuals, and they turned in 
a higher proportion of grievances. In addition, 
it was found that all of these problem tendencies 
were even higher after the employees had passed 
the first six months probationary period and 
achieved seniority. 

As Dr. Fulton clearly has pointed out, 20% 
of employees who are industrially sub-standard 
use up 80% of the time and services of the per- 
sonnel department. This, of course, includes the 
time of the nurse who is often forced to see 
them over and over for insignificant medical 
complaints. Industrial nurses, like all workers 
in the field of industrial human relations, would 
prefer to give more of their time to the 80% 
of good employees who show the greatest re- 
sponse to interest in their welfare. If manage- 
ment is unwilling to spend more than the barest 
minimum for medical care, the harassed nurse 
can give neither the minority nor the majority 
the necessary and proper service. Such curtail- 


ment of care invariably results in the compound- 
ing of human relations problems. 

In industries where the nurse has an active 
part in the employment process, her ability 
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to make adequate personality appraisals is of 
outstanding importance. In addition to the per- 
sonality study, an employment interview must 
also take into account certain long-range factors 
in the applicant’s life, such as his health record, 
his education and training, his previous work 
record and experience, and his social background. 
If these five factors are combined with the inter- 
viewer’s final over-all opinion as to the appli- 
cant’s suitability for a particular job, the acrostic 
word “PHEWSO” emerges. This term makes it 
easy to remember the main areas of inquiry in 
conducting an employment interview. 

The industrial nurse has a closer relationship 
and in some instances more frequent contacts 
with the employee than anyone else in the human 
relations field, even including the supervisor and 
physician. Through the unique and confidential 
nature of the medical relationship, she has a tre- 
mendously important opportunity to influence 
employees, their attitudes toward supervision, 
and their feeling for others on the job. Her 
psychotherapy consists of listening to their ad- 
justment problems, giving them reassurance and 
the feeling that there is someone who is pro- 
fessionally interested in their comfort and their 
success. The nurse similarly has opportunities 
to talk to supervisors, many of whom feel as 
insecure and as anxious to confide in someone 
they can trust as the men who work under them. 

The nurse who individualizes her interest in 
each patient has already gone a long way in 
applying the spirit of constructive human re- 
lations. The atmosphere of permissiveness which 
she creates makes it possible for the patient to 
tell his story as he sees it, and to say things 
he could not otherwise bring himself to reveal. 
When such treatment for mental and emotional 
tensions is carried out along with care of physi- 
cal aspects the nurse has a double opportunity 
for healing the individual. But it should be 
emphasized that she cannot carry out work on 
this level in a crowded, understaffed medical 
department where there is no room for privacy 
and confidential talk. 

As has been mentioned, the nurse’s services 
in the area of human relations are intangible, 
not readily translated into financial statements 
or increased production, but there can be little 
question about the beneficial effect of her per- 
sonality and her attitude and her techniques on 
the over-all morale of an industrial plant. In- 
terest in people as human beings which radiates 
from her and from the rest of the medical de- 
partment becomes a felt influence throughout the 
organization, and sets up an ideal for human re- 
lations not only between other individuals but 
also between whole departments. Effective as the 
quiet, indirect, unheralded influence of the indus- 
trial nurse is, it cannot survive without the full 
support of management and the Medical Direc- 
tor. She too must have encouragement and in- 
centives if she is to make even greater contri- 
butions to the field of human relations. 
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How Human Relations Problems are Dealt with by 
Medical Directors, Physicians, and Nurses 


WILLIAM J. FULTON, M.D. 
Medical Director, Central Office 
General Motors Corporation 
Detroit 


to KEY to the art of producing good human 
relations is gaining the confidence of the 
rank and file of people as individuals. Nurses 
are an important factor in this production. The 
most important tool with which to gain this 
confidence is “keeping the medical department 
in a neutral zone.” The profession cannot serve 
two masters—employer and employee. The in- 
dividual employee, as a patient, is the primary 
master. It is wise management that upholds 
this policy. We must have and hold this con- 
fidence before we can even make a start toward 
tackling this troublesome subject of human re- 
lations, about which we know so little. 

From the viewpoint of the average plant phy- 
sician, and the average industrial nurse, some 
observations and simple measures for identify- 
ing human relations problems will be presented. 

The first essential is a good record. Form 
the habit of making a note of any observation 
that you make. Record the observation at the 
time; do not wait. Take that extra moment in 
which to do it. You cannot depend on a memory. 
Possession of such records, as a source of re- 
peated reference, will sharpen your thinking and 
your judgment, yield data for research, and, in 
time, indicate how good or how bad you are. 

TABLE I. 
ANALYSIS OF RECORDS AND OBSERVATIONS 





Accidental Injuries and Medical Complaints: 
80 to 85% are produced by 30% of the employees 
15 to 20% are produced by 60% of the employees 
0 to 5% are produced by 10% of the employees 
Individual Minor “Sick” Absences 
60 to 70% are produced by 20% of the employees 





Table I is a summary of repeated analyses of 
such records and observations over a long period 
of time. It represents the average daily case 
load of a medical department in industry. You 
are all familiar with the daily procession of the 
injured, the sick, and the absentees returning 
to work. Note that from 80 to 85% of all the 
injuries and sick complaints are produced by 
only 30% of the employees, and that from 60 to 
70% of the individual minor (less than eight 
days) absences, attributed to sickness, are pro- 
duced by 20% of the employees. 

These percentages remain constant, and the 
individuals within the percentage groups (with 
few exceptions) remain the same year in and out. 





Presented at the Conference on Human Relations Problems 
in Industry, Michigan State Association of Industrial Nurses 
in collaboration with the Institute of Industrial Health, Univer- 
sity of Michigan, January 12, 1952. 


The majority of all human relations problems 
arise in the 30% group. It is in this group that 
we find the preponderence of radicals, indigents, 
neurotics, and otherwise below par brothers. 
We must conclude that the human factors, not 
the physical, play the important role in accidents, 
degree of efficiency, and general human rela- 
tions. Hence, we here see that analysis of the 
medical records will roughly screen out a 30% 
area which contains a majority of those indi- 
viduals who present human relations or, let us 
say, personality problems. 


ET’S LOOK at the panorama of Human Relations 
with which the industrial medical department 
deals (Table II). 


TABLE II. 
THE HUMAN RELATIONS OF INDUSTRIAL MEDICINE— 
CONTACT ANALYSIS 
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This is an analysis of the real causes that bring 
employees to the medical department. All visits 
are, of course, initiated by some physical com- 
plaint, genuine, alleged, or feigned. These em- 
ployees may come of their own volition, or are 
referred by supervision. A true physical cause 
is found in only 47.6% of the complainers. The 
scope of physical medicine takes in those cases 
classified as Physical, Mental, and Psycho- 
somatic, the three of which form 57.6% of all. 
Generally, this covers the field for which the 
average medical and nursing education furnishes 
training. The specialty of Psychiatry overlaps 
two classifications within physical medicine and 
may be involved to some extent in two others, 
namely, Feigned and Environmental. The po- 
tential involvement of Psychiatry amounts to 
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22% of all. The classification of 4.0% of cases 
as “Feigned” represents those individuals who 
know that they are faking, malingering. Many 
of them are the negative type of personalities. 
The broad term, Psychology, overlaps both Physi- 
cal Medicine and Psychiatry, and is potentially 
involved in 49.2% of the total. The 30.4% classi- 
fied under the rather vague term “Escape” cover 
those many human urges to stop work and talk 
to somebody. They say they have a headache 
and come to the medical department, primarily 
to talk. This is the broad field covered by medi- 
cine and nursing in industry. You are almost in 
the position of general practitioners of a number 
of specialties. 

Now, as to the possibilities of identifying per- 
sonality problems during the pre-employment 
examination. Beginning in 1935, my staff was 
encouraged to form the habit of immediately re- 
cording any deviation from the so-called normal. 
The fact that industrial medical personnel come 
in contact every day with a tremendous number 
and variety of people, affords them the oppor- 
tunity of becoming sensitive to these even slight 
deviations. 

Here are some samples of those recorded ob- 
servations that were made by physician, nurse, 
or clerk during the pre-employment examination: 

(a)—Very talkative. Boastful type? 

(b)—Whistled and hummed throughout the 

entire examination. Hand gesture con- 
stant. Compulsion neurosis? 

(c)—Apathetic response. F.N.B. (Finger nail 

biter). 

(d)—Army reject—4-F “nerves.” 

resentful type? 

(e)—Seems quite nervous—talkative. 

(f)—Quietly skeptical. 

(g)—Mental reflexes seem slow. 

It may well be believed that almost everyone 
can recall persons who have impressed them in 
all of these few ways—but none wrote it down 
at the time. These notes are not the result of any 
extensive analysis. They are only descriptive 
surface reactions or impressions, gained in con- 
tacts lasting not more than six minutes. Note 
the question marks after several of them. The 
physician and members of his staff are not mak- 
ing a diagnosis. There was no specific purpose 
in these recordings. In fact, it was not until 
seven years later that I remembered them. In 
1944, I was stimulated by Dr. Selby to take part 
in discussing the broad subject of Psychiatry 
in Industry.2 In search of a possible subject, 
an analysis of those employees whose records 
bore these types of notation, was instituted. The 
result was an unpublished paper, to which Dr. 
Himler several times has referred. Dr. Himler 
designates it “as Dr. Fulton’s work.” Not at all. 
It is the work of my team members, the nurses 
who faithfully recorded and stored the data that 
made the work possible. Any industrial physi- 
cian, or nurse is capable of making these brief 
notations, these descriptive impressions, that 


Somewhat 
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set an individual outside of the so-called “norm.” 
Here are some of the findings in this analysis 
(Table III): 


TABLE III. 


ONE YEAR RECORD 
Individual 
Sick Sick 

Injuries Complaints Absences Total 
3200 Employees 
Used as PAR 
Per Capita Average 7.58 7.42 3.75 18.75 

100.00% 100.00% 100.00% 100.00% 
Those having Psy- 

chiatric Notations 
Per Capita Average 14.56 12.40 5.60 32.56 
167.11% 149.338% 173.65 % 


192.08% 


The medical records for all employees shown 
cover an identical time period. The total number 
of accidental injuries, sick complaints at work, 
and individual sick absences is reduced to a per 
capita rate for the one year period. 

Across the top line appear the per capita rates 
of a large number of all types of industrial em- 
ployees. These rates represent the 100% base 
line used as par. 

Compare these par rates with those in the 
line below. They are the per capita rates of the 
group of employees who have personality no- 
tations, broadly termed “psychiatric,” on their 
original pre-employment examination records. 


TABLE IV. 
PERSONNEL DEPARTMENT RECORD 





Psychiatric Group 
Personality Notation 
on Original Physical 

Examination 


Control Group 
No Personality 
Notation on Record 


Number of— 























1 Written Reprimands 0 
8 Disciplinary Lay-offs 1 
197 Times Absent 136 
101 Times Late 106 
307 Total 243 
Ratings Ratings 
Above Below Above Below 
Av. Av. Av. Work Av. Av. Av. 
2 21 1 Quality of Work 4 19 1 
3 19 2 Quantity of Work 6 15 3 
5 12 7 Dependability 9 7 8 
Good Housekeeping, 

3 19 2 etc. 3 19 2 
13 71 12 Total 22 60 14 
Attitude Toward 
21 3 Company Policies 3 21 

1 21 2 Fellow Workers 4 20 

1 20 3 His Work 6 18 

2 62 8 Total 13 59 

15 133 20 Grand Total 35 119 14 
TABLE V. 

SUMMARY OF PERSONNEL DEPARTMENT RECORDS 
Psychiatric Group Number of Control Group 
4 Disciplinary Lay-offs 1 
and Reprimands 
298 Times Absent or Late 242 
Above Below Above Below 
Average Average Average Ratings Average Average Average 
13 71 12 Work 22 60 14 
2 62 » Attitudes 13 59 0 
15 133 20 Total 35 119 14 
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Their per capita rate is 92%, 67%, and 49% 
above par in accidental injuries, sick complaints, 
and sick absences, respectively. Hence in their 
total medical contacts they rate almost 174°¢ as 
against the 100% or par for the over-all em- 
ployee population. 

The personnel department records of a num- 
ber of those employees who have personality 
notations on their pre-employment examination 
are compared with the records of an equal num- 
ber (picked at random from the files) who do not 
have such personality notations. The total result 
of this analysis is shown in Table IV; the sum- 
mary in Table V. 

It is significant that there are seven indi- 
viduals in the psychiatric group involved in nine 
Disciplinary Lay-offs and Reprimands, against 
only one in the control group. 

Attitude Ratings, which are important, reveal 
eight below average ratings in the Psychiatric 
Group, none in the Control, while there are 13 
above average ratings in the Control Group and 
only two in the Psychiatric. In the totals, we 
note a preponderance of above average ratings 
in the Control Group—35 to 15, and fewer below 
average ratings in the Control Group—14 to 20. 
We do not infer, nor does this analysis indicate, 
that every individual in the Psychiatric Group is 
“bad.” To the contrary, a number of .them are 
excellent workers. We call attention to the fact 
that there are two less below average work rat- 
ings in the Psychiatric Group than in the Control 

~12 to 14. However, the majority of those in 
the Psychiatric Group are definitely within the 
30° group that produce 85° of all hospital 
attendance, as indicated by the analysis of the 
medical records. Hence there is some correlation 
between the medical record experience and the 
performance of those who carried a personality 
notation on their pre-employment examination. 

Some time ago, each of two power press oper- 
ators suffered a severe injury. Investigating 
these two accidents, the Safety Director was 
told by the foreman that these two employees 
were rated as fast, safe workers. Unless foremen 


TABLE VI. 
COMPARISON OF EMPLOYEES ON IDENTICAL 
OPERATIONS RECORD FOR ONE YEAR 


Individual Psychiatric Note 


Accidental Sick Sick Severe on Original 
Injuries Complaints Absences Total Injury Examination 


1 27 14 4 45 Yes Yes 

2 23 31 15 69 Yes Yes 

3 19 4 2 25 No No 

4 14 3 1 18 No No 

5 13 7 1 21 No No 
6 12 2 3 17 No No 

7 10 12 10 32 No No 

8 10 5 11 26 No No 

9 10 3 4 17 No No 
10 5 3 3 11 No No 
11 4 2 1 7 No No 
12 4 0 2 6 No No 
13 2 2 0 4 No No 
14 0 2 1 3 No No 

10.93 6.43 4.14 21.5 Per Capita 

14 153 90 58 301 Total 
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keep detailed long-term records on their charges 
(and I know almost none do), little confidence 
can be placed in the accuracy of their safety 
ratings. Their appraisal is too apt to be colored 
by the impression the employee made on them 
today, yesterday, or at the moment. Let us 
therefore look up the medical records of these 
two employees and all other employees perform- 
ing that same operation. 

The 14 employees engaged in this work oper- 
ation are arranged in the order of the number 
of accidental injuries they have all received over 
a one-year period. Consistently leading the pack 
by a wide margin are our two employees who 
were severely injured. (Compare this list with 
our par per capita rates of 7.58: 7.42: and 3.75 
shown in Table III.) Seemingly a strange co- 
incidence, yet a fact, these two also stand alone 
in having psychiatric notations on their original 
physical examination records. Both are mem- 
bers of our basic 30% group. 

Taking this group as a whole, the five having 
the highest total, or 30%, have produced 66% 
of the total contacts for all 14. 

Because of the comparative accident record 
of the first four, they would be classified as 
accident-prone persons. 

In individual sick absences, the second, the 
seventh, and the eighth employee, or 21% of the 
14, have combined to produce 36 or 62% of the 
total of 58 sick (?) absences. Here are your 
absent-prone employees. 

Considering the excessive rate of accidents 
and sick complaints at work of the first two em- 
ployees, we must admit that the psychiatric note 
on their pre-employment examination was of 
some significance. 


Two correlated groups have now been identified: 

(1) the 30% group identified by medical 
record analysis; (2) the psychiatric group iden- 
tified by certain notations on the pre-employment 
examination. A majority of this group are also 
in the 30% group. 

Through records and observation, with no at- 
tempt to psychoanalyze, the average industrial 
medical team has here sifted out an area of 
their population that contains the potential for 
creating the majority of the acute and chronic 
human relations problems. This is case finding 
on a large scale. You are not waiting for them 
to show up, you are anticipating and searching 
for them. The results of these analyses indicate 
an area in which a great many problems could 
be prevented. 

The performance of those in the psychiatric 
group indicates a long-range predictive value 
of the notations made at pre-employment. How- 
ever, we must not presume to judge our fellow 
men, and denying employment should never be 
based on such flimsy appraisals. However, the 
result of this analysis does strongly suggest the 
importance of a more thorough excursion into 
personality appraisal during pre-employment 
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procedure. It seems that at least certain em- 
ployees in this psychiatric group should be 
ear-marked for follow-up, study, special atten- 
tion, or careful placement. Competent psychiatry 
and psychology with some industrial orientation, 
would be a tremendous aid in picking out those 
“certain employees.” Both sciences possess the 
skill to interpret, sort, and classify those “sur- 
face reaction” notations, and to indicate those 
that are most significant. Dr. Himler has al- 
ready mentioned that these brief personality de- 
scriptions generally fall into four categories :* 

1. Distinctly negative personality reactions. 

2. Traits indicating mental disorder or defect. 

3. Findings indicative of neurotic tendencies. 

4. Miscellaneous and borderline characteriza- 
tions not directly classifiable. 

Records and data such as the foregoing would 
serve as an excellent starting point for psychi- 
atric and psychologic study. Beginning thus in 
the area that contains the highest potential of 
human relations problems, it is altogether proba- 
ble that a great many could be prevented. The 
cost saving to industry derived from this type of 
teamwork could be great. 

We do not intend to convey the idea that a 
full-time psychiatrist or psychologist should be 
on hand to treat these problems. Cases sufficiently 
acute to need treatment, no more belong at work 
than do cases of acute appendicitis, and it is not 
the responsibility of industry to treat them. 

The majority of the human relations problems 
that are discovered by or turn up in the medical 
department can be handled by the industrial 
nurse or physician. However, some psychiatric 
training and orientation would undoubtedly en- 
able the medical personnel to do a better job. 

What proportion of the employees are included 
in the psychiatric group? Dr. Himler has placed 
it between 3% and 4%. Our record of those 
having notations on their medical record is as 
follows: 

Three separate analyses—from 1935 through 
1946 in a manufacturing plant: 


SE INDY saad sda canis 3.27% 
ee NS Cen ncawwene 3.20% 
i I a aka ae @ owe tei 3.12% 

0 ere Tree rr rs 


1947 through April, 1951—in a non-manufac- 
turing location: 


aie Na ra 2.90% 
Reena 2.09% 
ree 2.66% 
reer 
ee 2.20% 
RR og ene ato aaa 2.84% 
Average over 14 years.............. 3.00% 


While there is an obvious variation from year 
to year (note 1950) the average over a 14-year 
period is exactly 3.00%. 


VER the years, it is curious how often this ap- 
proximate 3% turns up under other circum- 
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stances. If you are observant, you will be sur- 
prised at the number of times you will run 
across it. There may be a correlation between 
our 3% personality factor and these other cir- 
cumstances. The two examples that follow are 
taken from newspaper accounts. 

1. Report of the secret vote of the rank and file 
employees of a large automobile manufacturing 
corporation, idled by a 100-day strike—May 
1950: 

“Balloting in the locals ranged from 94 to 
98% in favor of the peace terms, or more than 
10 to 1. Not one local dissented.” 

Here we have a range between locals from 2° 
to 6°. An over-all average of negative votes of 
3.4° C- 

2. Story of a vote by rank and file employees 
of a large publicly owned transit system—to call 
off a threatened strike—March, 1950: 

“An overwhelming vote of more than 30 to 1 
to call off a threatened strike—the operators’ 
union, voted by 3,015 to 100 to ratify a con- 
tract in which management awarded them in- 
creased hospitalization and vacation benefits.” 

Here we have exact over-all figures and the 
proportion of negative votes amounts to 3.21%. 

It is obvious in the first example that the peace 
terms were approved, and we can assume that the 
vast majority were weary from the hardships 
of idleness and wished to return to work. In 
the second example, the contract was overwhelm- 
ingly approved, and the vote and general cir- 
cumstances surrounding this episode did not in- 
dicate that there were any valid reasons for call- 
ing a general strike. 

The alarming frequency of this 3°¢ makes one 
feel that if Jehovah gave a universally under- 
stood guarantee of eternal bliss with complete 
freedom from all pain and evil, and put it to 
a vote this same 3% would vote against Him. 

The same point made in regard to the indi- 
viduals in our psychiatric group is again empha- 
sized in regard to this group, namely, that we 
do not intend to infer that every individual who 
cast a negative vote is necessarily “bad.” It 
is probable, however, that these two groups 
will exhibit identical collective characteristics as 
employees and as citizens. 

It is claimed that this 3% of our popula- 
tion, which sets itself apart from the static 
“norm,” contains the doers—the possessors of 
boundless drive, rugged individualism, the in- 
gredients of genius and other kinetic attributes. 
In large part this may be true. However, the 
way their unusual talents are directed divides 
them sharply into two classifications: 

1. Those whose talents are directed toward 
beneficence and altruism. 

2. Those whose talents 
lawlessness and chaos. 

In the first classification, we might find an 
Augustine, a Mendel or an Edison—quieter, in- 
trospective types with little tendency toward 
despotism. 


are directed toward 
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In the second classification, we might find an 
Attila, a Genghis Khan, or a Hitler. As a rule, 
these are the doers who make a terrific noise 
with extroversive tendencies. They tend to flock 
together. As individuals or as a group, they 
also tend to attain positions of authority and 
power. It is probable that the surface reactions, 
the majority exhibit, will fall in the first cate- 
gory, namely, distinctive negative personality re- 
actions. 

In what we have chosen to call the “collec- 
tive pathology of*human relations,” these types 
are metaphorically the apostate, the malignant 
cells of humanity. They metastasize destructive- 
ly. Sporadic and long lasting epidemics of un- 
rest and many other undesirable states are fre- 
quently traceable to them. The variable per- 
centages of these cells within populations, plus 
the involved genetics over a number of gen- 
erations, may be the chief etiological factor in 
bringing about drastic changes in the moral, po- 
litical, and military history of nations. There is 
nothing new about the problems posed by this 
small segment of humanity. They have been with 
us since the beginning of time, and shall remain 
until perhaps the millennium brings an Utopia 
of hereditary perfection. Once upon a time, an 
oriental ruler was reported to have made the 
following observations: “It is my sober convic- 
tion that the noise made by any party is in 
inverse ratio to its numerical strength. But, 
alas! the people are terrified by sounds, and fly 
in panic before the loud howlers. That is why, 
in socialistic states, the lunatics and fanatics 
rule.” 

In order to discuss the variable proportions 
of this over-all 3°, we return to our example of 
the 3.21° that cast negative votes in the pro- 
posed transit strike. The 3,115 employees voted 


from eight different locations or stations. The 
figures appeared in the daily press. We fur- 
nished the percentages: 
Station Number Percentage Number Percentage 
No. Voting of Total Voting No Negative 
1 467 15.1% 5* 1.07% 
2 608 19.5% 8 1.31% 
3 374 12.0% 7 1.87% 
{ 362 11.6% 8 2.21% 
5 162 5.2% 5 3.09% 
63.4% 33% 
6 401 12.9% 17 4.24% 
7 522 16.7% 26 4.98% 
. 219 7.0% 24 10.95% 
36.6% 67% 
Total 3115 100.0% 100* 3.21% 


*Also percent of total negative votes. 





The 3,115 comprise eight stations or groups 
varying between 162 and 608 employees. In the 
right hand column, these groups are arranged 
from above downward in order of the increas- 
ing percentage of negative votes that each con- 
tains. Note the wide variation in these percent- 
ages. Each of the first five stations is below the 
average of 3.21° negative. Combined, the first 
five make up 63.4% of the population, and pro- 
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duce 33% of the “no” votes. In contrast, the 
last three stations make up only 36.6% of the 
population, yet produce 67% of the “no” votes. 
The 219 employees in station No. 8, or only 7% 
of the population, have alone produced 24% of 
the “no” votes. 

There are causes for these wide variations, 
and it is highly probable that most of them lie 
strictly within the realm of human relations. A 
thorough search would uncover most of them. 
Making the right diagnosis is certainly a chal- 
lenge, and should be an interesting quest for 
personnel directors. 


THE data we have just presented are analogous 

to the variations among groups or depart- 
ments in industry, that you nurses encounter time 
after time in everyday work. Surely, you have 
observed departments that seem to be chronic 
producers of a higher rate of hospital visits than 
others. You have also witnessed sporadic in- 
creases in departments that were heretofore 
average or below-average rate producers. Analy- 
sis of these variations usually discloses that the 
increases consist chiefly of those contacts that 
were classified in Table II as Psychosomatic, 
Feigned, Environmental, and Escape. These 
variable increases are often the symptoms of 
some pathological change in the human relations 
pattern within a department or group. Several 
of the important questions to be considered in 
a search for the cause of the symptoms are as 
follows: 

1. Have an unusual number of people with 
negative personality reactions concentrated in 
the particular department; or is an unusually 
aggressive individual of this type affecting the 
group? 

2. What is the quality and ability of super- 
vision in the department? 

3. What are the work surroundings; the gen- 
eral working environment in the department? 

The principal underlying causes of pathologi- 
cal changes in human relations patterns will, in 
most instances, be found within the framework 
of these three questions. 

The industrial nurse more individuals 
from all departments more often than any other 
person. She is therefore in a unique position to 
observe these comparative changes and, in many 
instances, to point out the possible cause. She is 
also in a strategic position tactfully to sow the 
seed of individual and collective cure and pre- 
vention without engaging in personalities, jeop- 
ardizing the confidence of her patients, or harm- 
ing any individual. 


sees 


ET US now discuss the medical records of a few 

employees (Fig. 1). This is the medical record 
of the No. 2 employee in Table VI. This em- 
ployee had a psychiatric notation on the pre- 
employment physical examination record, and 
suffered a severe injury. To furnish contrast, 
a normal or average year record is placed on 
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the left side. This type of record was devised 
and used during the late war, as an adjunct to 
records usually kent in an industrial medical 
department.* As shown here, there are two 5 in. 
x 8 in. cards. At the top is a bisected card 
holding in code, on the Surgical side, the record 


We called this combined record “the index of 
individual and collective health and safety.” By 


TABLE VII. 





RECORD OF ABSENCE DUE TO ANY PHYSICAL 
DISABILITY 
MEDICAL DEPARTMENT RECORD 
Loss of Time 
Calendar Work 
Days Days 
Tue Off Fat. 1-29-43 ; 2 
Mon. Of Sa 3-20-43 2 1 
Mon. Off Sat. 4-24-43 . 2 1 
Thu. Off Wed. 5-19-43 1 1 
Tue. & Of Mon. 5-24-43 “...... ‘ 1 1 
Mon. 5-3 Off Fri. 5-28-43 newalan 3 2 
Tue. Off Mon. 7-12-43 “ — 1 1 
Tue. Off Mon. 7-19-43 Nervous exhaustion 
Note from Doctor 8 7 
Thu. Off Wed. 9-15-43 “ ‘ on l 1 
Tue. Off Mon. 10-11-43 we 2 1 
Mon. Off Sat. 10-24-43 “ ae “ 2 1 
Thu. Of Sat 10-30-43 = 5 4 
1944 
Wed. 1-12-44 Off Sat. 1-8-44 Note from Doctor 4 3 
Wed. 2-2-44 of Ss 1-29-44 ae Ps 4 3 
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comparison, the accident, sick, and absent prone- 
ness of our No. 2 employee is obvious. The 
circle enclosing the “$” mark of December 30 
indicates the severe injury received on the power 
press. Records such as these automatically point 
out individuals and groups of individuals that 
merit special attention. 

There follows the briefed sick absence record 
of an employee who, while nothing of a psy- 
chiatric nature was noted at original examina- 
tion, subsequent to hiring exhibited definite psy- 
choneurotic tendencies and complaints. This em- 
ployee had 55 injuries, 28 sick complaints, and 
14 absences in contrast to the average of eight, 
eight, and four respectively. 

Pay particular attention to the day of the week 
on which these short-term absences started—the 
“off” date. Read down the column and note the 
preponderance of Mondays and Saturdays. 
(Chronic “week-enders.”) Here is one of the 
20% group responsible for the vast majority 
(60-70%) of short-term so called “sick ab- 
sences.” The true facts concerning real sick 
absenteeism are grossly distorted by this group. 

These simple records are accessible to the 
nurses. As the medical contacts are coded, 
graphic patterns take form that may indicate de- 
ficiencies or changes in an employee’s perform- 
ance. Often these deficiencies are registered 
quite soon after hire. For instance, the average 
per capita rate of injury is 7.85 per year (see 
Table III). A clerk or nurse making an entry 
or inspecting a record will note an employee who 
has scored four injuries, although he was hired 
only five days ago. This is obviously an ex- 
tremely high rate. Such a record pattern auto- 
matically singles out such an individual for im- 
mediate attention of some sort. In this case, 
safety is primarily involved. 

The following record pattern is of unusual in- 
terest. This employee was hired on March 27. 
In his first 15 working days, four accidental 
injuries were scored on the surgical side of his 
index record. The code indicates that on April 
14, the medical staff called the attention of 
the safety director to this high accident rate. 
3eginning the following week, the reaction of the 
employee is manifest on the record by a tremen- 
dous acceleration in medical complaints. The 
coding of injuries on the surgical side has ceased 
and on the medical side there begins a barrage 
of stomach pains, head cold, and “nervous” head- 
aches. Now, the record has singled out this same 
individual for special attention primarily from 
the medical aspect. Without going into detail, 
this turned out to be a human relations prob- 
lem. This was a case of maladjustment, in- 
security, and a desire for sympathy and personal 
attention. He had found his chief outlet through 
contacts in the friendly atmosphere of the medi- 
cal department. Eventually, the record indicated 
a marked improvement and a return to normalcy. 

As a rule, the majority who exhibit personality 
deviations at pre-employment examinations, be- 
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gin immediately to register an abnormally high 
rate of hospital calls. However, it is not until 
the completion of their probationary period (90 
days to six months) that they become high pro- 
ducers of grievances, below average work and 
attitude ratings.’ 


WE HAVE now talked about a certain group and 

the individual personalities that are chronic 
producers of human relations problems. We 
must not overlook the many problems that sud- 
denly arise in individuals who heretofore were 
normal, happy, and safe employees. These prob- 
lems arise from all manner of conditions and 
emotional responses to stress and strain, ad- 
vancing age, domestic difficulties, financial bur- 
dens, ill health, and a host of others. The first 
evidence of such problems is often disclosed to 
the industrial nurse. Most of these are tem- 
porary problems, and if promptly recognized and 
adequately handled, there would be fewer of the 
permanent variety. 

Two cases in the foregoing category are of 
interest: 

Case 1: A male employee in his middle twen- 
ties with an excellent past record began a period 
of excessive tardiness and absence, for which 
no reason or excuse was furnished. About a 
year ago he had moved from another state to 
accept work in this location. After several warn- 
ings, a disciplinary leave of absence was imposed 
and accepted by the employee, without protest. 
A subsequent investigation led to this employee’s 
home. It contained a four year old son, a young 
wife paralyzed from the waist down by a spinal 
injury suffered in a recent automobile accident, 
and an elderly neighbor woman who could lend 
a helping hand occasionally. Team work set in 
motion agencies which rectified this situation 
and restored our employee to his former state of 
efficiency. The amazing thing is—why didn’t he 
tell us about all this? Did his personality make- 
up contain strong introversive qualities colored 
with an unreasoning pride and a strong urge 
toward self pity and martyrdom? This certainly 
is an example of the vast differences that exist 
among individuals. How true, that one half of 
the world doesn’t know how the other half lives! 

Case 2: A long-term efficient employee, in his 
middle forties, was well up the promotional lad- 
der. He had made only two visits to the medi- 
cal department in seven years. The present ill- 
ness was ushered in by several visits to the 
medical department in rapid succession. His 
descriptions of his complaints and symptoms 
were none too lucid, and there was a tendency 
toward tearfulness and evidence of hysteria. 
Psychology and psychiatry teamed with medical 
and personnel departments during the course 
of this case. Actually, the employee had been 
promoted to a position of responsibility beyond 
his capacity. He was unable to adjust and a 
psychosomatic syndrome ensued. After medical 
treatment, he returned to work with the recom- 
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mendation that, for the time being, executive 
assignments be avoided. He is doing well and 
is in line for a promotion. Had the true nature 
of this illness been missed, or had some arbitrary 
decision been handed down, the employer could 
have lost the services of a valuable employee, to 
say nothing of the disaster to that employee 
as an individual. 

It is only fair to state that, in both of these 
cases, it was the industrial nurse who gained 
sufficient insight to guide them into the chan- 
nels which promised the best results. 

Case 3: A middle aged man with an excellent 
past record in safety, efficiency, and ability to 
get along well with others. For some time his 
operation had consisted of enlarging bolt holes 
in steel frames with a heavy, motor driven %% in. 
reamer. One morning he got tangled with this 
reamer and suffered a severe lost-time injury. 
When I met his distraught wife at the hospital, 
I learned for the first time that their only 
daughter, age 13 years, had been hospitalized 
the previous evening with a diagnosis of polio- 
myelitis. Was this injury the result of this 
father’s reaction to personal anxiety and grief? 
I have always felt that the connection between 
injury and domestic catastrophe is more than 
coincidental. Could this employee’s personal 
anxiety have been cushioned and the accident 
averted by one of those foremen who has the gift 
of inspiring the employee’s confidence in him? 
Probably “yes!” This type of foreman is apt 
to notice something different about an employ- 
ee’s “good morning” response, and, on the other 
hand, an employee is apt voluntarily to confide 
his personal problem to such a foreman. Had 
his foreman known, I am reasonably sure that 
the work assignment would have been different 
on that morning. If an alert industrial nurse 
had known, I am just as sure that she would 
have recognized and done something about the 
potentialities involved in such a situation. 

Case 4: A female employee, age 23, was 
brought to the hospital with a fracture of her 
right big toe. She gave this history: “A roll of 
metal, weighing about 10 pounds, fell on my 
foot.” Later she confessed to the nurse: “It was 
my own fault, I got so mad, that I hauled 
off and gave that roll a kick!” Funny? Perhaps, 
but the humor did little for a sore toe. This 
girl was feeding sheet metal into a press. Twelve- 
pound cylindrical rolls of this material were 
stacked near by. Too many times, removal of 
one roll precipitated a cascade of others. The 
employee had the choice of stumbling amid the 
strays, pushing them aside, or doing a restack- 
ing job. This had been going on for some time. 
Perhaps it was on one of those blue Mondays 
that she reacted so violently. Primarily, this is 
a human reaction to the immediate working 
environment. The Safety Director corrected the 
unsafe stacking of the material. The medical 





personnel kept the employee’s confession con- 
fidential. 
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This case illustrates individual response to 
work environment; the following case illustrates 
collective response. 

Case 5: The nurse called attention to an 
epidemic increase in visits from the employees 
working on the motor assembly line. There were 
not many injuries, but a rash of psychosomatic 
complaints broke out. ‘“‘Nervous headaches, stom- 
achs, vague pains around the heart, etc.” Minor 
surgery was necessary for two of these em- 
ployees who engaged in a fist fight. It was 
under these or similar circumstances that an 
usually complacent worker, without any warning, 
greeted his generally respected foreman with a 
punch in the nose. (The worker never was able 
to give any reason or explanation.) The epi- 
demic ended and things returned to normal when 
this assembly line was lengthened by an addition- 
al 25 feet. The underlying cause of this epi- 
demic was inadequate working space. As the 
automobile engine moved between two rows of 
employees, spark plugs, wires, carburetors, etc., 
were added. A time lag by one employee caused 
him to move into the working area of those be- 
side or opposite him. There was frequent jos- 
tling, stepping on each others’ feet, bumping 
heads when bending forward, and generally get- 
ting into each others’ way. There just was not 
enough “elbow room.” An occasional bump or 
jostle is not apt to cause disturbance. However, 
the above conditions had been a constant day 
in and day out experience for some time. In 
this case we are witnessing the result of the 
summation of minimal stimuli—a_ staircase 
rhythm of emotional response that eventually 
becomes very evident. 

Environment plays an important part in pro- 
ducing human relations problems. Instances simi- 
lar to those just outlined have been cleared up 
by improving the lighting; brightening the work 
surroundings with paint; adjusting the height of 
benches, work tables and other equipment to 
the height and other physical characteristics of 
the employees. Once in a while, faulty super- 
vision affects the working environment adversely, 
causing localized epidemics of human relations 
problems that are reflected into the Medical 
Department. 


I? SHOULD now be evident that a tremendous vol- 

ume and variety of human relations problems 
parade constantly through the Medical Depart- 
ment. To be sure, injury or physical complaints 
are involved in many, but human relations are the 
underlying basis of 49% of daily contacts. In- 
dustrial medicine, in general, and the industrial 
nurse, in particular, is the Mecca of human re- 
lations problems. This is a great opportunity. 
You are a sounding board for individual and 
collective morale in the plant. You are in the 
position of being the first and often the only 
agency to detect the symptoms of unrest. While 
there is no tangible proof, I believe that the 
handling of the human relations problems which 
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Fig. 3. 


fall naturally to your lot, has as great a dollar 
value to industry as the handling of strictly 
physical medical problems. 


‘THE question has been raised as to where, when, 

and how can employees be encouraged to 
blow off steam to the nurse? Now the tendency 
to unburden a problem to someone else is in- 
herent in most people. However, the proper at- 
mosphere and opportunity must be provided, if 
this tendency is to be given voice. Two things 
necessary to a proper atmosphere were men- 
tioned in our opening remarks, namely, that the 
“confidence” of the employees has been won, and 
a feeling that the department operates in a 
“neutral zone” has been established in the hearts 
and minds of the employees. There are three 
other important factors involved: 

1. Time: There must be available time to give 
to this important phase of nursing activity— 
or there will be no opportunity. 

2. The nurse should be a good listener, and 
have a personality that conveys the impression 
to the employee that she has a sincere interest 
in the individual’s problem. 

3. Privacy: An important factor is supplying 
the proper atmosphere. I have visited and seen 
pictures of many industrial Medical Depart- 
ments. Some fairly bristle with professional 
efficiency and are magnificent compositions of 
tile, chrome, color, uniforms, and modern equip- 
ment. However, a coldness is injected when you 
see from three to seven employees of both sexes 
undergoing various treatments at the same time, 
all in plain view and within easy ear-shot of 
each other. Here is an apparent disregard for 
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the dignity and privacy of the employee as an 
individual. “Blowing off steam” in this atmos- 
phere is largely confined to those few employees 
on the moronic fringe; opportunity is denied to 
the majority. Privacy can be built into your de- 
partment clear down to the minor procedures 
(Fig. 2). Chin-high partitions between your re- 
dressing spaces will insure some privacy, in- 
crease efficiency, and improve the human rela- 
tions within the Medical Department. Architec- 
ture without privacy robs the nurse of her great- 
est opportunity to pick up human relations prob- 
lems. 


INALLY, how do you deal with these problems? 

Literature and lecture are crammed with a va- 
riety of methods, theories, principles, approaches, 
and techniques. Each, no doubt, has merit, but 
there is no single one that can be applied suc- 
cessfully to all the problems that will arise. 
Your services are not confined to selected groups 
such as would be found in a general hospital, 
a sanatorium, or a psychopathic institution. You 
serve a cross section of all the people, which con- 
tains human problems as numerous and varied as 
the leaves in the forest. Problems will be brought 
to you that the employees would be reluctant to 
bring to their own family physicians or spiritual 
advisers. Often you will be their main support 
in time of trouble. Your actions in this im- 
portant phase of your daily work will be more 
in the nature of a “calling” that a purely pro- 
fessional service. Your opportunities are golden; 
responsibilities great. Do the best that you can 
to fit your approach to each individual case, 
humbly hoping that the approach is the right 
one. It is so very, very difficult to help people 
without hurting them, and so important that you 
help people help themselves. Patience and a 
genuine love for your fellow man are the best 
guarantees of successfully handling these human 
relations problems. 

Always there must be sympathy, for after all 
the very basis of medicine is sympathy and the 
desire to help others. 


References 

1. Futton, W. J.: Industrial Medical Potentialsk—A Time 
and Job Analysis of Medicine in Industry. Indust. Med., 18:7, 
270 (July) 1949. 

2. Fuiton, W. J.: 
Factor in Accidents and Sickness. 
Medical Conference. Personnel 
poration, April, 1944. 

3. Himuer, L. E.: Current Trends in Industrial Psychiatry. 
American Journal of Psychiatry, 103:2 (September) 1946. 

4. Fuuton, W. J.: Records—The “Seeing Eye” of Industrial 
Medicine. Indust. Med., 13:1, 1 (January) 1944. (This gives 
a full description of the records used.) 


Psychiatry in Industry. Personality as a 
General Motors Third War 
Staff, General Motors Cor- 








The Techniques and Importance of Interviewing 


LYONS N. HOWLAND 
Survey Research Center, University of Michigan 
Ann Arbor 


HE purpose of this portion of the program is 

to provide some information about the basic 
principles of interviewing. Our organization, 
the Survey Research Center, has devoted a 
period of several years to the development of 
various procedures. Some of the principles and 
techniques at least partly may be applicable to 
your own situation in nursing counseling, and 
also in any other situation when anyone present 
endeavors to obtain information from another. 

There are many things in interviewing that 
a clinical psychologist or a psychiatrist would 
be more qualified to tell you about than I am, 
but in some ways our problem is similar to yours, 
and perhaps I can offer some helpful suggestions. 

The interview situation, being a social situ- 
ation between two people, is of course, as old 
as the first cave man trying to ascertain from 
a second cave man just where he saw such and 
such sabre-toothed tiger, and how long the tooth 
was, and just what the possibilities of attacking 
it were. 

The problem of one human being trying to 
get information from another human being is 
as old as society itself. 

We could gain some insight into interviewing 
by tracing its history up from the witch doctors 
trying to elicit information from pre-historic 
citizens in order that they might learn ways to 
control them; the church confessional; the early 
psychiatrists of the nineteenth century; the 
modern day attorney trying to draw the facts 
from his client; the physician talking with his 
patient, endeavoring to separate the organic 
symptoms from the psychic; the personnel officer 
interviewing the applicant; the social worker in 
her many cases; the industrial nurse in her effort 
to get from the employee a clear statement of 
his medical history or discussing- with him a 
problem that is bothering him. 

Unfortunately we cannot go into the full his- 
tory of the interview other than to mention one 
source which helped to contribute to the kind of 
interviewing we do—survey interviewing. In 
the early days of our organization, members of 
our staff were dissatisfied with current practices 
in survey interviewing. That was around 1940. 
Interviews were carried out on an impersonal 
basis, and there were relatively few answers. 
The dissatisfaction came from the thought that 
getting information from people, especially the 
more personal kind such as attitudes, is a com- 
plex business, and, for many purposes, an im- 
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personal short-answer type of interview gives 
only superficial glances into a person’s feelings 
and attitudes and his life situation. So our staff 
turned to the field of psychotherapy, where psy- 
chiatrists and psychologists and social workers 
had spent years working out techniques for delv- 
ing into the dynamics of people’s attitudes. 
Practitioners in this field were called in, and 
many of the principles and techniques of the 
therapeutic interview were adapted to the sur- 
vey interview. One source of benefit came from 
clinical therapy, especially the so-called client- 
centered therapy. I would recommend to you Dr. 
Carl Rogers’ book called “Counseling and Psycho- 
therapy.” Something of that sort would be 
applicable as far as counseling is concerned. 
Without going further into the history of 
interviewing, I will tell you a little about our 
industrial surveys. Our industrial interviews 
deal with two main types of material: (1) psy- 
chological—the employee’s personal attitudes, 
opinions and perceptions about himself, his job, 
his boss, the company, etc. (often this involves 
some really emotional material); and (2) fac- 
tual—more objective facts regarding the respon- 
dent’s life, work history, income, education, etc. 
I would judge that these two categories of ma- 
terial would be analogous to the types the in- 
dustrial nurse deals with in her interviewing. 


HE setting for our industrial interviews is 

usually in an inconspicuous office in the plant 
where there is no type of authority present, and 
where a respondent can feel that he can speak 
freely. In preparing the situation, the inter- 
viewer identifies himself, explains the importance 
of the survey, the anonymity of the respondent, 
and the impartiality of the role we play. He 
explains that we are there to get information— 
that we are not “company spies.” In most 
cases, previously to the survey, we have worked 
with the company and the union through the 
house organs, the company papers, and so on, 
to gain the employees’ acceptance of the survey 
before they see us for the interview. 

Before going further, perhaps we should dis- 
tinguish between two types of interviewing. 
The one type, which can be called the “‘therapeu- 
tic interview,” is like that which is carried out 
in the psychological clinic. In this type one is 
interested in the attitudes of and facts about the 
patient as they relate to his problems; also, 
in this type the therapist (and let’s face it, 
you are a therapist, in a way, in your counseling 
role) the therapist’s major responsibility is to 
help the patient develop insights into his own 
attitudes as a means of therapy. 
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In the second type of interview (the kind that 
we do), which you might call the informational 
or survey interview, the interviewer is only in- 
terested in attitudes and facts about topics to 
which he wants the answers. In the information- 
al or survey interview, the collector of the data, 
or the interviewer, is the one who needs to de- 
velop insight into the respondent’s attitudes. In 
this function, you are a collector of informa- 
tion, but in the other function you are giving 
the employee (the patient) an opportunity to 
blow off steam so that he can develop insight 
into himself and his problem. 

The therapist or counselor in this type of 
interview is more often involved with funda- 
mental inter-personal attitudes, with all of the 
psychological defense mechanisms that surround 
such attitudes. The counselor must be able to 
observe attitudes that are stripped of their ex- 
ternal covers (i.e., the “defense mechanisms,” 
such as rationalization, repression, etc.). This 
does not mean, however, that the informational 
or survey interviewer is not at times faced with 
the problem of breaking down the defenses of 
the respondent. 

Sometimes to get information, just plain 
factual information, you have to break through 
a whole series of defenses. 

Here, I should mention that the rest of my 
remarks will apply primarily to the information- 
al type of interview. Of course, there will be a 
lot of overlapping, and in our discussion later 
on, perhaps we can talk more about the counsel- 
ling type of interview. 


[ JNFORTUNATELY, we cannot provide the inter- 

viewer with a technique which takes full 
account of the variables at work in the inter- 
viewing situation. The interviewer must recog- 
nize what we call the “human element,” i.e., he 
must consider the respondent’s motivations, 
ideas, and defenses while trying to collect the 
information that he needs, and many times these 
defenses get in his way. 

The measure of the interviewer’s success is 
largely the extent to which he is successful in 
recognizing and dealing with these and other 
phenomena of the interviewing process. Thus in 
discussing the role of the interviewer and his 
techniques, we have to talk largely of the inter- 
actions between the respondent and the inter- 
viewer, and the ways in which the interviewer 
can deal with them. 

The fact is that we have no single integrated 
body of interviewing techniques to guide us, but 
we do have some suggestions and principles we 
have developed in the psychological clinics, and 
also in the research that social psychologists 
have done on communication in small face-to-face 
groups. Actually, the interview is a social situ- 
ation in which two people are interacting, and, by 
interacting, I mean that the behavior of the two 
people is inter-related. What the interviewer 
says and does affects the ideas and reactions of 
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the respondent, and what the respondent says 
and does affects the behavior of the interviewer. 
Therefore, this social relationship existing be- 
tween the two people, the respondent and the 
interviewer, is in part the determining factor 
in the outcome of the interview. 

The interviewer, as I see it, has three basic 
functions. The first is to set the tone of the 
interviewing situation so as to motivate the re- 
spondent to talk freely. The second is to lead the 
respondent to talk on the topic by means of 
appropriate questions, and assist him in develop- 
ing his thinking, but to do so in a way that 
doesn’t contribute to the form or content of 
the answers. And the third is to keep a written 
or mental record of the interview. 

Let me first discuss how the interviewer con- 
structs the interviewing situation so that the re- 
spondent will be motivated to talk. I should 
assume that this is one of the big problems of 
industrial nurses. 

How is the motivation created? It is difficult 
to describe the specific actions an interviewer 
should perform in order to motivate the respon- 
dent to communicate; this is possibly a matter 
of know-how and experience, with, of course, a 
liberal sprinkling of sensitivity and intuition. 
However, it is clear that the respondent will be 
more likely to communicate if he sees the inter- 
viewer as a means of attaining some goals which 
he considers desirable. 

The respondent will also be motivated to give 
accurate and complete information as a means 
of blowing off steam, or attaining some catharsis 
or satisfaction out of the interview relationship. 
Thus the interviewer needs to sense what the 
respondent wishes, his goals, with respect to the 
interviewing procedure, and, having appraised 
what these are, to explain to the respondent how 
the interview will satisfy them. 

Another motivation important to the inter- 
viewer comes from the personal relationship he 
builds up with the respondent. In part, this 
relationship depends on the interviewer getting 
himself seen by the employee, or the respondent, 
as an agent of desired change. This in turn re- 
quires that the interviewer be seen as receptive 
and accepting and understanding (this is pleas- 
ing to most respondents, and increases that feel- 
ing of friendliness which the interviewer terms 
“rapport”). Here, I might mention that rapport 
is not something which is “plugged into” at the 
beginning of the interview in order to get it off 
to a good start, and, at the end, to leave a sweet 
taste in the respondent’s mouth. We should keep 
rapport at the highest level possible throughout 
the interview—this is all-important if you are 
talking about something quite personal. The 
more intimate or emotionally charged the inter- 
view is, the more delicate the job of establishing 
the relationship, and the relationship of rapport 
must be deeper. This relationship has been de- 
scribed by such words as, “‘warm, understanding, 
accepting, tolerance.” 
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Now, because you get this feeling of under- 
standing and acceptance across to the respon- 
dent, it doesn’t mean that you should become 
involved with him. The relationship is close in 
terms of the understanding and acceptance, but 
it still remains at the same detached, or ob- 
jective, aloofness which is most appropriate with 
a professional client relationship. That’s a tick- 
lish thing to get across. It is trying to show the 
other person that you are an understanding 
human being—that you are listening, that you 
accept his ideas without becoming involved with 
him personally. It is hard to do. 

In addition to the things I have mentioned, 
in the early stages of the interview the inter- 
viewer must prevent, or decrease, certain bar- 
riers to communication that the respondent may 
feel. One such barrier may be the respondent’s 
skepticism about the stated purpose of the inter- 
view. For example, during a public opinion inter- 
view, he frequently confuses the interviewer with 
a sort of salesman, and we have to convince him 
that we are not trying to sell him something, 
and that he has an interest in it, too. I suppose 
there is a similarity in your case. Perhaps the 
respondent might not want to communicate with 
you because he sees you as authority. You repre- 
sent the company, and the problem is to break 
down that feeling in his mind and show that 
you are a human being. 

Another barrier may be the respondent’s feel- 
ing that granting the interview will in some 
way make him vulnerable. This essentially is 
a problem in reassuring him with respect to its 
anonymous or confidential character. 

A third barrier may be the respondent’s idea 
that the interview is to check up on him in some 
subtle way. Here again, rapport is important. 


0, TO SUMMARIZE, the first thing the interviewer 
has to do is to set the tone of the situation 
so that the person will communicate. The inter- 
viewer makes a careful effort to establish the 
setting, since the respondent will react more 
favorably and openly in a situation that he under- 
stands and accepts. Thus the interviewer, in 
a sense, defines the situation so that the respon- 
dent will have a clear picture of where he 
stands, and the roles that he and the inter- 
viewer are to play. As a part of this, the re- 
spondent must understand and accept the pur- 
pose and importance of the interview, and feel 
confident that the interview material is con- 
fidential. In a manner similar to the psycholo- 
gist’s technique, the interviewer maintains a 
setting to keep rapport at a high level. 

Also important to the structure or the tone 
of the situation is the permissive nature of the 
interview. The respondent must feel free to 
open up without hurry; he must feel that, “here 
is a human being who will listen to me, and I 
‘an feel free to let down my hair.” He gets the 
feeling that his ideas are accepted and under- 
stood by the interviewer. It is that feeling of 
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“here’s the person I can really talk to and he’!! 
listen to everything I have to say.” 

The initial tone that you set up in the inter 
view is important, also, because it is a new 
kind of situation for the respondent, and it need 
to be defined for him so that he will react t 
it in a way that will allow him to open up. 
am talking about the counseling type of inter- 
view, the idea of a person listening to my story 
The average employee will open up to a clos« 
friend, or maybe a clergyman, or some one lik¢ 
that who will listen, but he wouldn’t talk freely 
to most people, and it is a new experience for 
him. It is important that the interviewer under- 
stands that and eases him into this permissive 
feeling that he can say anything he feels like 
saying. 

You can understand that in the Kinsey Sex 
Behavior interviews, the interviewer had to be 
very careful not to evidence any feeling of criti- 
cism; the mere flick of an eyelash will maybe 
get across the feeling to the respondent that “I 
have just said something this person didn’t 
like.” Less educated people especially, being less 
verbal, tend to have a keen sensitivity in noticing 
facial and body gestures, and interpreting them. 
A little thing like showing a bit of startled re- 
action can ruin the rapport. 

Now on the interviewer’s second function- 
that of stimulating the respondent to talk on 
the topic of the interview by means of asking 
the appropriate questions—there are a lot of 
things we could say, but unfortunately, we don’t 
have two days in which to say them. Let me 
summarize a few of the principles of how to 
select your questions. The questions must be 
worded and defined in a way that will allow 
the respondent to talk freely, and will not in- 
fluence his answers. This means that the ques- 
tions have to be oriented to the respondent. This 
goes back to this client-centered therapy. The 
whole interview is done in terms of the person 
you are talking with, so your questions should 
be oriented to the respondent and should be in 
a form that is consistent with his own logic 
on the topic. You may find yourself wording 
a question so that actually it isn’t good English, 
or wouldn’t make sense to other people, but you 
have to approach the respondent on his own 
ground. 

This means also that your questions should be 
neutral in nature, especially when dealing with 
more personal attitudes and ideas. One way of 
handling this is to use what we call “open” ques- 
tions. Take for example, the question, “What 
do you think about the idea of salary control?” 
Now that type of question has been called open, 
or free-response, since it permits the respondent 
complete freedom to discuss the topic from any 
viewpoint that he wishes to take and he can 
choose his own way of answering it and the way 
that’s most significant to him from his own 
experience. Another good rule is to make your 
questions simple, taking up one topic at a time. 
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Another principle we often use is to arrange 
the sequence of the questions in a conversational 
order. When you open a social conversation, you 
usually don’t start in on personal material; you 
begin on something that is fairly innocuous. 
If he has a specific problem with a fellow worker, 
you don’t immediately start in on that. You 
probably want to start in a more open way by 
saying, “Well how are things going down there?”, 
or “How are you getting along with your work?”, 
and drain off some of his general feeling. By 
that time, he is getting around to where he feels 
that here is this person I can talk to, and then 
you can get him to the point where you can ask 
him the more personal things. 

In addition to stimulating the respondent to 
talk by asking questions, you also have the prob- 
lem of assisting him to develop his answers with- 
out contributing to them. In other words, the 
interviewer is neutral. In many cases, the origi- 
nal question fails to bring out a response which 
is sufficiently full, or which is in some point 
unclear; and often this is due to the fact that 
the respondent doesn’t exactly know what is 
expected of him, doesn’t know that full discussion 
of the point was required, or that he was sup- 
posed to give certain details. So then the inter- 
viewer, having asked the question and ‘received 
an incomplete or vague response, has to have 
some technique that will enable the respondent 
to go a little further (at the same time, keeping 
the interview friendly and neutral). 

There are three situations in which this need 
can occur: the interviewer might need to get 
additional information; or he might want to 
clarify information or statements which the re- 
spondent has already made; or he might want 
to keep the respondent talking within the ob- 
jectives of the questions he is asking him. There 
are several methods of helping the respondent 
to develop his answers. 

What I am trying to do here is to break down 
the second function of the interviewer, which is 
to state the topic for discussion, and get the re- 
spondent talking. One method by which to do 
that is the “expectant pause,” i.e., to pause often 
enough to convey to him the impression that he 
is merely beginning to answer the question (this 
will often bring forth an amplification of the 
topic). Another method is just a brief assenting 
comment—‘“ah-huh”—“‘yes, I see,” or “that’s in- 
teresting’”—such as is natural to social conver- 
sations and fits into the interview conveniently. 
Another method is asking neutral questions 
which supplement the original questions you’ve 
asked—neutral questions such as, “Why do you 
think that is so?”, or “I’d be interested in your 
reasons for saying that,” or “Who do you mean,” 
or “Would you tell me more about that?” These 
are all neutral stimulating questions. They are 
encouraging, and intimate to the respondent that 
the interviewer is interested and understands 
what the respondent has offered, and is now ask- 
ing for more information. 


INDUSTRIAL MEDICINE Anp SURGERY 


Page 3983 


Another method is called the “summary state- 
ment” in which the interviewer summarizes what 
the respondent has just said as a means of in- 
ducing him to elaborate. For instance, the inter- 
viewer might say, “Let me see if I have this 
straight. As I get it, you feel that the other 
workers are doing this and that, is that right?” 
This summary of what he has said should re- 
flect exactly what he has said; you have to be 
careful not to add more than he actually said, 
and one of the basic principles is to be completely 
neutral. Another technique is repeating the 
question you originally asked. In addition to 
asking these neutral questions, you can look on 
your own behavior as a means of stimulating 
him to continue. The fact that you are an under- 
standing person and seem to be interested in 
what he is saying, and don’t pass judgment on 
your face or by what you say, stimulates him 
to talk further. 

These methods of helping the respondent to 
develop his answers are referred to as “probing.” 
In a way, you can look on the interviewer’s probe 
as similar to the medical probe, an instrument 
which will lay aside the top layers so that you 
can get to the materials that are down under- 
neath without disturbing any of the material you 
are going through. So the interviewer has a 
function similar in that respect to that of the 
medical person. 

This method of probing is a technique bor- 
rowed from the psychologist; by following up 
with neutral probes you stimulate further an- 
swers. This also serves to keep the respondent 
on the topic of the question. When he roams 
from the topic, the interviewer pulls him back 
gently by re-asking the original question, or 
maybe by probing something that he has said 
earlier. This indirect principle of probing is 
widely used in client-centered therapy in the 
clinic. In probing, the interviewer remains com- 
pletely neutral and phrases his probes in re- 
sponse to what the respondent said. Since the 
interviewer does not go beyond the bounds of 
what the respondent said, he adds nothing new 
which can bias or direct the attitude of the re- 
spondent. Thus he never injects his own thinking 
or feelings into the interviewing process. 

In carrying out these probing methods, in 
effect, the interviewer does three things: he in- 
dicates a general interest in what the respondent 
is saying; he indicates to the respondent that he 
understands and accepts what the respondent has 
been saying; and he makes a direct bid either for 
more information, or for a clarification of the 
information that has been given. 


Suggested Reading 

1. Counseling and Psychotherapy, by Cart Rocers. Houghton 
Mifflin Co. 

2. Essentials in Interviewing, by ANNE FEeNLASON. Harper 
Brothers. 

3. The Art of Asking Questions, by STANLEY Payne. Prince- 
ton University Press. 

4. Sexual Behavior in the Human Male, by Kinsey, Pomeroy 
and Martin. W. B. Saunders Co. (Chapter 2, on Interviewing). 
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Discussion 

OSEPH M. SULLIVAN, Employment Manager, De- 

troit Edison Company: I have listened with 
great interest to the comments by DR. HIMLER and 
DR. FULTON, and the remarks of MR. HOWLAND on 
“The Techniques and Importance of Interviewing,” 
and I will admit that I am in complete agreement 
with all of the statements made. I was much im- 
pressed with the statistics presented by DR. FULTON. 
While we do not have such a summarization in 
our company, I would judge off-hand that they fall 
into about the same pattern—in the neighborhood of 
20%. What is of great concern to me, after think- 
ing this matter over, is the other 80% of employees 
who do not have occasion to visit the medical de- 
partment, or, if they do, are considered somewhat 
in the normal realm, in that they do not attract any 
undue attention. Whom do those employees look to 
for counseling, and is there some danger that some 
of them may receive poor counseling by people, 
including supervisors and fellow workers, who are 
inexperienced in the field of counseling? It seems 
to me that a great deal of damage can be done if 
an employee who is having difficulty gets into the 
hands of a supervisor who is not equipped to give 
him the proper type of guidance. I might cite one 
example of a case that was not handled satisfactori- 
ly. One of our interviewers, during the exit inter- 
view of a long-service employee who was being dis- 
charged from the company because of frequent ab- 
sence due to alcoholism, established rapport, and 
the man began to talk about his case. It developed 
that for some time he had been actually seeking 
assistance, but because one of the people he asked 
for help was a strict teetotaler who had very little 
sympathy to offer and shrugged him off with the 
remark that it was just too bad, it was a lost cause 
in his particular case. The interviewer was im- 
pressed by the employee’s sincerity, so arrangements 
were made for him to be sent to our medical de- 
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partment where he was given a thorough examina- 
tion and referred to a psychiatrist for diagnosis. 
Following this, we enlisted the aid of Alcoholics 
Anonymous and they had a representative contact 
our employee immediately. To make a long story 
short, this individual has regained his place in so- 
ciety, returned to his former job, and only recently 
has been promoted. I cite this case because of the 
danger that inexperienced counselors may sometimes 
do more damage than good. Of course, all such 
cases do not turn out as satisfactorily as this one, 
but it does serve as an illustration of what can 
be done. After listening to the discussion here, it 
occurs to me that some arrangements could be made 
with the University of Michigan to develop a course 
in counseling that would be of great assistance 
to industrial nurses. While in the larger organiza- 
tions, the companies are pretty well equipped to 
channel problem cases into the proper places such 
as the personnel department, medical department, 
etc., in some of the smaller companies where it is 
not practical to have such an elaborate set-up, the 
industrial nurses have to be counsellor, nurse, and 
doctor in a great many cases, so that such a course 
would aid them considerably in handling problems 
in the human relations field in ways that would 
be consistent with their company policy. Several 
years ago I was fortunate enough to be permitted 
to take a course given by Dr. Raphael in psychiatry 
which ran over a period of two years. It was a 
helpful, informative, and educational course, and 
[ well remember how Dr. Raphael informed the 
class before the final examination: “Now you have 
completed your course, but don’t attempt to diagnose 
mental cases that you run up against. Rather this 
course should be of benefit to the extent of your 
being able to recognize that there is some deviation 
from normal. It will assist you in recognizing these 
cases and steering them into the proper channels 
for diagnosis and treatment.” 


Always a Failure 


, communistic idea in its gentler and more idealistic forms has been written 
about for centuries and has had its appeal for immature idealists in every 


generation. 


Both Jamestown and Plymouth started out on this basis, but soon 


abandoned it as a failure, due to its lack of incentives. Captain John Smith wrote 
shortly after the abandonment: “When our people were fed out of the common 
store, and labored jointly together, glad was he who could slip from his labor or 
slumber over his task he cared not how; nay, the most honest among them would 
hardly take so much true pains in a week, as now for themselves they will do in 
a day; neither cared they for the increase, presuming that howsoever the harvest 
prospered, the general store must maintain them, so that we reaped not so much 


corn from the labor of 30, as now three or four do provide for themselves.” 


How 


little human nature has changed since then! 


From “Individuals and Incentives,”’ by 


Standard Oil Company (Indiana), Commencement Address, Lake Forest College, June 7, 


Board, 


1952. 


Rosert E. Witson, Chairman of the 








Methemoglobinemia—Recognition, Treatment, and Prevention 


ARTHUR F. MANGELSDORFF, M.D. 
Assistant Medical Director, American Cyanamid Company 
New York 


HE TERM “methemoglobinemia” as it is used 
by the industrial medical groups associated 
with the chemical industries refers to the cyano- 
sis or “blue lip” resulting from poisoning by 
one of the aromatic nitro or amino compounds. 
This term denotes the formation of methemo- 
globin in the blood stream. Methemoglobin is 
an oxygen compound of hemoglobin. In it oxygen 
is firmly held so that it is not available for use 
in the tissues. This compound has a _ brown 
color. There are many causes of methemoglobin 
formation. Cases of congenital abnormalities in 
the red cells have been reported with methemo- 
globin formation. The ingestion of nitrates and 
nitrites in drinking water and bacterial fermen- 
tation in the intestinal tract have also been re- 
ported as causing methemoglobinemia. At this 
time, we will limit our discussion to those cases 
of methemoglobinemia resulting from poisoning 
by certain aromatic nitro and amino compounds. 
The simplest and most characteristic of these 
compounds are aniline and nitrobenzene. 
Historically, it is interesting to review a 
record from the Guy’s Hospital Reports of 1864! 
regarding a case of nitrobenzene poisoning: 
“A woman, aged 30 years, tasted a liquid 
which had been used for flavoring pastry, and 
perceiving that it was very acrid on her tongue 
and lips, spat it out immediately and washed her 
mouth with water. She thought she could not 
have swallowed more than a drop, but in re- 
placing the bottle she spilled about a tablespoon- 
ful on the table and did not immediately wipe it 
up. The vapor strongly impregnated the air of 
the small room in which she was, and produced 
a feeling of sickness in another servant. The 
burning taste in the mouth was immediately 
followed by a sensation of numbness and tingling 
in the tongue and lips and a strange feeling for 
the next hour. As the woman became worse, Mr. 
Fotherby was called in, and saw her in an hour 
and three-quarters after the occurrence. Her 
aspect was then quite typical of prussic-acid 
poisoning: The eyes were bright and glassy, 
the features pale and ghastly, the lips and nails 
purple as if stained by blackberries, the skin 
was clammy, and the pulse feeble. Her mind 
was then clear and she described how the acci- 
dent occurred and what her sensations were. 
She was able to swallow a mustard emetic, after 
which she became rapidly worse, lost conscious- 
ness, the teeth became set, the hands clenched 
and blue, the muscles rigid and convulsed. She 
vomited freely a pale fluid matter, which had 
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the peculiar odor of nitrobenzol. The stomach- 
pump was used, but the fluid washed out of the 
organ had hardly any odor, owing, probably to 
the small quantity actually swallowed and its re- 
moval by absorption. In about 11 hours there 
was reaction, consciousness returned, and she 
was able to swallow. At the end of 17 hours 
she was much better. 

The interesting part of this report is that 
the facts as noted are similar to those found 
in our cases. Only a small amount of the aro- 
matic nitro or amino compound is needed to pro- 
duce a methemoglobinemia. It has also been our 
experience that, early in the course of the ill- 
ness, the patient feels very well. In fact, he may 
even show slight euphoria. His color may vary 
from a light gray to a dark blue depending upon 
the amount of the toxic material absorbed, in- 
haled, or ingested, and the amount of oxyhemo- 
globin that has been changed to methemoglobin. 
With percentages of methemoglobin in the blood 
stream up to 20-30°., the patient usually main- 
tains that he feels fine and that he is not ill. 
In some cases, he may even become belligerent 
regarding his well-being. He has no symptoms 
except the change in his blood picture. Above 
30° methemoglobin, he will usually develop a 
slight headache which seems to vary in propor- 
tion to the percent of methemoglobin. Until 
approximately 50% or more of the oxyhemo- 
globin is changed over to methemoglobin, he will 
have few complaints. He may show a slight 
nausea, a tired feeling; he may complain of 
some weakness and headache. These symptoms 
become worse as the increase of methemoglobin 
continues. At approximately 75° methemoglo- 
bin, the patient will show extreme weakness, 
aching generalized pains, slight dyspnea, some 
nausea, increased pulse rate, and may become 
comatose. Beyond this point, we are unable to 
go, for we have never had anyone show higher 
than 78° methemoglobin, and we have had no 
fatalities from aromatic nitro and amino poison- 
ing. As was reported in the Guy’s Hospital case, 
shortly after the removal of the offending agent, 
the patient makes a rapid recovery. Even those 
cases which show up to 78% methemoglobin re- 
turn to 0% in the matter of 24 to 48 hours. 
The reconversion of methemoglobin to oxyhemo- 
globin is readily accomplished by the body and 
in itself is not accompanied by any red blood 
cell damage or destruction. This last statement 
has been confirmed by H. A. Eder, C. Finch, and 
R. W. McKee. 

A few facts concerning some experimentation 
with the aromatic nitro and amino compounds 
and their effects upon animals might be of 
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Clark® and his associates studied the 
acute effects of aniline on the circulation and 
blood changes in dogs. They found that the 
lethal dose for aniline was between 500 and 600 
mg./kg. The heart rate and respiration in- 
creased, and the methemoglobin values increased 
up to a maximum of 60-70%. of the total hemo- 
globin. With an increase in the methemoglobin, 
they found a corresponding rise in heart rate 
and respiratory rate. Correspondingly, these 
rates decreased as the methemoglobin was re- 
converted to oxyhemoglobin. 

In the metabolism of aniline in the body, 
)’phenylhydroxylamine and p-aminophenol are 
formed. Using these materials, David Léster, 
Leon Greenberg, and Evelyn Shuhovsky* demon- 
strated that with the p-aminophenol the maxi- 
mum formation of methemoglobin was 30-35% 
with a lethal dose of 640 mg./kg. With B’phenyl- 
hydroxylamine 63-669 methemoglobin was 
formed with a lethal dose of 35 mg./kg. With 
aniline hydrochloride 300 mg./kg. was given to 
a rat with a maximum of -45% methemoglobin. 
One-seventh the lethal dose of B’phenylhydroxyl- 
amine and one-twelfth the lethal dose of p-amino- 
phenol gave the maximum methemoglobin for- 
mation. It was concluded that the formation of 
methemoglobin plays no important part in the 
acute toxicity of aniline or its derivatives. This 
work was done on rats. Rodents are not reliable 
as methemoglobin formers. 

While the formation of the methemoglobin in 
the blood stream may not be the direct cause of 
death in the poisoning with aromatic nitro and 
amino compounds, this symptom is a vivid and 
striking one, and your first patient suffering 
from a severe methemoglobinemia will most as- 
suredly startle you. The blue color of his lips, 
tongue, conjunctiva, and finger tips will be im- 
pressive, and you will wish to do everything 
possible to restore his natural color. 

We have cited the relationship between in- 
crease in pulse rate, respiratory rate, and per- 
cent of methemoglobin in experimental animals. 
The correlation between the findings in the dog 
and our findings in humans can best be shown 
by presenting a number of examples. The fol- 
lowing case histories will show you how these 
symptoms are related. 

Mr. A. K. had a hemoglobin of 89% and a 
RBC count of 4,590,000 at the time of a routine 
examination on 12/17/36. About six months 
later, on 6/5/37, he had a spill of some aniline 
oil on the floor. He cleaned up the spill. His 
foreman noted that he was markedly cyanosed. 
He felt weak, slightly dizzy, had achy pains all 
over, and had a severe headache. He showered 
and reported to the Medical Department. A 
methemoglobin curve made by the method de- 
scribed by D. O. Hamblin and the writer® showed 
64° methemoglobin, pulse rate 112. The patient 
was treated in our routine manner as will be 
described later. After two hours, the methemo- 
globin curve was 60%, pulse rate 112. During 


interest. 
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the next six hours, the patient had some nausea 
his headache began to improve as did his color, 
the methemoglobin curve showed 35%, pulse 80 
About 12 hours later, he had no complaints 
no weakness, felt fine, no headache, his colo 
was good, the methemoglobin curve showed 3% 
pulse rate was 72. The following day, he had a 
hemoglobin of 89%, RBC count of 4,420,000 
and methemoglobin curve 0%. 

Mr. J. R. showed a hemoglobin of 91% and a 
RBC count of 4,620,000 on 7/23/36 in the cours 
of a routine examination. He reported to the 
Medical Department on 7/29/36, complaining 
of a slight headache and palpitation. He had 
been working in aniline salt. His lips, tongue, 
conjunctiva, and finger tips showed a moderate 
cyanosis, pulse rate was 100, a methemoglobin 
curve showed 35%. He was given the usual 
treatment. The following day, he had no com- 
plaints, felt fine, his color was good. Respiration 
and pulse rate were normal. Methemoglobin curve 
showed 6°. He was put on outside work for 
one week. A repeat blood count then showed 
hemoglobin 90%, RBC count 4,630,000. 

We could go on citing cases, but these will 


adequately bring out the points we wish to 
emphasize. It will be recalled that the hemo- 
globin in the first case cited was 89% before 


and also after cyanosis. The RBC counts showed 
4,590,000 before and 4,420,000 after, the differ- 
ence being within the technician’s error. The 
same relationship holds true in the second case 
cited. 

It can be seen that from these cases the 
hemoglobin and the red blood cell level before 
and after methemoglobin formation showed no 
appreciable change. This fact has also been 
borne out by studies made by H. A. Eder, 
C. Finch, R. W. McKee. 

Many methods of measuring the amount of 
methemoglobin have been developed and used. 
Briefly, the Nicloux & Fontes® method used 
the difference in carbon monoxide capacity be- 


fore and after treatment of the blood with 
ammoniacal hydrosulfite; Van Slyke? applied 
manometric measurement to the method of 


Nicloux; B. Clark and R. Gibson® used a bi- 
colorimeter method; D. Brabkin and J. H. Aus- 
tin® worked on the spectrophotometry of this 
mixture of blood pigments. The recording spec- 
trophotometer was employed in the method de- 
veloped by D. O. Hamblin and the writer.5 We 
have found this method acceptable and efficient. 
A small blood sample can be used and a quick 
answer returned. It does, however, require a 
costly bit of apparatus for its use. Since the 
development of smaller laboratory-sized spectro- 
photometers, I have been using a Coleman Uni- 
versal, Model 11, to make our methemoglobin 
measurements. The results of this method have 
been checked against curves obtained on our 
recording spectrophotometer and found to have 
excellent agreement. 

Byron D. Clark* and his co-workers reported 
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that prior to death in dogs, the most consistent 
electrocardiographic changes were a progressive 
lecrease in the height of the R wave which 
became marked about the time of the maximal 
rise in methemoglobin. T wave and ST segment 
hanges appeared irregularly. No case of pro- 
onged PR or QRS occurred. The rhythm was 
of sinus origin. We have taken a number of 
electrocardiographic records on cases of acute 
poisoning with nitro and amino compounds. 
These cases ranged from 17% to 52° methemo- 
globin. None, however, showed an extremely 
high methemoglobinemia, nor was any of them 
fatal. In these moderate cases of cyanosis or 
methemoglobinemia, we were unable to demon- 
strate any consistent changes in any of the four 
standard leads. The pulse rate on all of them 
was proportional to the amount of methemoglobin 
in the blood stream. 


Treatment . 

TUMEROUS methods have been advocated in the 
N US me 

treating of these cases of methemoglobin- 
emia. Before too much was known about the 
mechanism of poisoning by aromatic nitro or 
amino compounds, the victim was forcibly walked 
up and down by his fellow workers to “keep him 
going.” He was also fed large quantities of 
milk. Later it was realized that this type of 
treatment was doing more harm than good, so 
the patients were placed on a bank in the open 
air and left to their own recovery. With the 
advent of industrial medical practice in industry, 
we tried to treat these cases logically according 
to the mechanism of the poisoning and their 
symptoms. 

When a man is splashed with any of the aro- 
matic nitro or amino compounds, or if he in- 
hales fumes of them and shows any cyanosis 
or “blue lip,” his foreman sends him immediate- 
ly to the Medical Department. It is the super- 
visor’s responsibility to see that his men do not 
get cyanosed, and, if they do, to see that they 
report immediately. At the Medical Department, 
he is stripped of all of his clothing, put in a 
shower, given a brush and soap, and instructed 
to scrub himself well, especially any areas which 
may have been contaminated. He is then put 
to bed and a methemoglobin determination is 
made on his blood. If he complains of a head- 
ache, he is placed in an oxygen tent and given 
oxygen by inhalation. Plenty of sweet liquids 
are given him in the form of soft drinks. If 
the methemoglobin reading is below 35%, he 
receives no further treatment. Bed rest, oxygen 
inhalation, and fluids have been found adequate- 
ly to take care of him. If he shows more than 
35° methemoglobin in addition to the preceding 
treatment, he is given 1,000 cc. of 5% glucose 
in saline solution intravenously. In all cases, a 
methemoglobin determination is repeated at the 
end of an hour. This is done to ascertain whether 
the percent of methemoglobin is increasing or 
decreasing in his blood stream. If it is increas- 
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ing, he is again scrubbed—either he does it 
himself or a nurse does it for him—to remove 
any possible remaining aromatic nitro or amino 
compound. The finger nails and nasal cavities 
are watched particularly. It is our belief that as 
long as any aromatic nitro or amino compound 
remains on his skin, he will continue to absorb 
it and will form methemoglobin. As soon as it 
is entirely removed, then the natural reversal 
mechanism takes over and the methemoglobin 
is quickly reconverted to oxyhemoglobin with the 
prompt recovery of the patient. If the percent 
of methemoglobin is decreasing, no further 
treatment is given. In the majority of cases the 
methemoglobin will have been completely 
changed to oxyhemoglobin in a period of 24-48 
hours, and the patient will appear and feel per- 
fectly normal even when the methemoglobin has 
been above 75%. 

Another method of treatment that has re- 
ceived considerable attention in the literature is 
the administration of methylene blue intra- 
venously. This was reported in 1933 by Wil- 
liams and Challis,!° and Steel and Spink." Later 
William B. Wendel?? used 0.1 and 0.2 cc. of a 1% 
solution per kilogram of body weight with good 
results. He reported that all of the methemoglo- 
bin in the circulating erythrocyte was converted 
in the course of about 45 minutes into active 
functioning hemoglobin, even when the methemo- 
globin concentration was initially as high as 25- 
10°. He commented further that intravenous 
injection of methylene blue may not be entirely 
without ill effects. Gregoi reported experiments 
which suggest that patients kept in oxygen tents 
should be given methylene blue intravenously 
only with caution. Hemolytic anemia has been 
noted in dogs following injection of this dye. 
Leakage of the dye around the vein may produce 
a painful infiltration; too rapid injection may 
produce hives and a severe burning sensation of 
the lips. 

We have never felt justified in using methylene 
blue, primarily because our cases have responded 
well to the conservative method of treatment de- 
scribed. 


Safety Procedure 
TIFTEEN to 20 years ago, the occurrence of poi- 

soning with aniline or nitrobenzene or an- 
other of the aromatic nitro or amino compounds 
was fairly common. With the development of 
knowledge concerning the mechanism of poison- 
ing and the installations of safety measures and 
precautions, a cyanosis case is a rarity in our 
plant. We have found that in order to keep our 
people from becoming cyanosed, we must keep 
them from getting any of the toxic material on 
them. In order to do this, we have: 

1. Completely enclosed the processes for the 
manufacture of these materials. 

2. Placed the control panels away from the 
operating units. 

3. Equipped those tools that have to be opened 
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with exhaust ventilation so that no toxic fumes 
can get to the operator. 

4. Ventilated the work areas. 

The only possibility of people being cyanosed 
at this time are those cases of accidental break- 
age of pipelines, or where a spill occurs, or where 
a man must enter a tool in order to clean it or 
repair it. In the latter cases, we have set up 
elaborate precautions, placing the responsibility 
on the supervisors to see that his men receive 
adequate instructions, that they only work for 
short periods of time in the toxic area, and 
that they are properly equipped. By properly 
equipped, it is meant that they should have 
proper clothing consisting of company supplied 
underwear and coveralls, rubber bootees, rubber 
gloves, hats, goggles, and Bureau of Mines 
approved respirators or air masks. It is our 
instruction that everyone working with any of 
these aromatic nitro or amino compounds must 
take a shower at the end of his shift. The men 
regularly receive clean clothing each day, and 
they do not put on their old used clothing until 
it has been thoroughly laundered. We definitely 
place the responsibility on the supervisor to see 
that none of his workers becomes cyanosed. 

Careful observation of the working conditions 
and of the environmental air are important in 
the elimination of the hazard. This inspection 
is done jointly by the Medical Department and 
the Industrial Hygiene Department. An example 
of the value of this work can be illustrated by 
the following. 

In 1948 reports were obtained showing that 
the maximum allowable concentration of 5 ppm 
of aniline was exceeded in the operator’s breath- 
ing zone in the operation of a kettle where a 
manhole had to be opened to permit charging of 
material. Local exhaust ventilation was advised. 
The Engineering Department carried out our 
request. Re-sampling of the air in the same 
location showed that the level of concentration 
was well within the permissible limit. 

A recent report from the Aniline Shop reads 
as follows: 


Aniline 


Location Concentration ppm 


Aisle—vicinity No. 3 and No. 4 kettle Less than 1 ppm 
No. 4 kettle panel board 1 ppm. 
Workers breathing zone—charging 

No. 4 kettle 0 ppm. 


Reports such as this show the benefit of con- 
tinued inspection and cooperation. 

In order to be certain that the air in the work 
areas and in the tools in which men must work 
has no toxic level of fumes, our Industrial Hy- 
giene Department has developed a rapid and sim- 
ple method of measuring the concentration of 
these fumes. 

sriefly, the method consists of scrubbing a 
known volume of the air to be tested through 
dilute sulfuric acid which traps the aniline. The 
aniline is then diazotized with sodium nitrate 
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and coupled with H acid, which results in th 
formation of a pink color the intensity of whic} 
is proportional to the amount of aniline present 
The sensitivity is such that than 5 ppn 
of aniline in the air can be determined afte 
scrubbing only 500 ml. of air through the sul 
furic acid. 

Using this test, we are able to keep our work 
ers out of any dangerous concentration of fumes 
Before a man enters a tool to clean or repair it 
a spot check with the above method assures u 
that the air is safe for work. 


less 


Summary 
HE aromatic nitro and amino compounds best 
represented by nitrobenzene and aniline oil 
may be absorbed through the skin, the respira- 
tory tract, or by ingestion. By each route of 
entry methemoglobin is formed. 

Methemoglobinemia is one symptom of poison- 
ing by aromatic nitro and amino compounds. The 
formation of methemoglobin in the blood stream 
is rapidly followed by a reversible reaction to 
oxyhemoglobin. Early in the course of the poison- 
ing, the patient feels perfectly well. Only after 
a large amount of methemoglobin is present in 
the blood stream does he manifest any symptoms. 
Early recognition of cyanosis aids in minimizing 
the effects of the aromatic nitro and amino com 
pounds. Prompt treatment is essential for rapid 
recovery. A conservative method of treatment 
is described and recommended. 

The laboratory spectrophotometer can be used 
to measure the percent of methemoglobin rapid- 
ly and accurately. A spot check test is described 
for use in the field in evaluating air concentra- 
tions of aniline. 

Constant supervision and inspections by the 
Medical Department and the Industrial Hygiene 


Units are necessary to prevent poisoning by 
aromatic nitro and amino compounds. 
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Allergy and Related Problems in Flour Milling and Grain Processing 


J. F. SHRONTS, M.D. 
Medical Director, General Mills, Inc. 
Minneapolis, Minnesota 


LLERGISTS estimate that about 10° of the 
A population suffer from symptoms of hyper- 
sensitivity for which they seek medical atten- 
tion from time to time. In addition, a much 
larger fraction of the population are troubled 
infrequently by specific food and drug sensitivi- 
ties or contact dermatitis such as poison ivy. 
The latter are usually recognized by the in- 
dividual and he learns to avoid them. The preva- 
lence of hay fever and gastro-intestinal allergy 
in the population has been estimated at 5°. each, 
bronchial asthma and chronic allergic rhinitis 
3°. each, and allergic eczema at less than 1°-. 
Of course there is considerable overlapping, and 
additional manifestations including urticaria, 
allergic migraine, nervous system disturbances 
and reactions of the genito-urinary tract should 
be listed. Hay fever is generally regarded as the 
most common allergic manifestation of clinical 
importance and bronchial asthma as the out- 
standing cause of disability. In industry, allergy 
plays an important role in the etiology of occu- 
pational dermatoses, the leading cause of tem- 
porary incapacity among occupational diseases. 

Today in the United States there are 85,000 
to 90,000 production workers engaged in flour 
milling, cereal manufacture, feed milling, and 
closely related occupations. Exposure to the 
dust of grain, flour, and cereal products in this 
industry is associated with special problems in 
the recognition of allergic individuals and avoid- 
ance of allergic reactions. Reference works in 
the fields of allergy and occupational diseases 
describe instances of specific sensitization among 
these workers to various kinds of cereal grair 
dusts and to impurities of grain. The frequency 
and severity of such reactions among employees 
in modern plants have not been subjects for re- 
view, nor do the references elaborate on the 
less specific effects of mill dust upon the more 
common forms of allergy. 

Medical department records, including disabili- 
ty and occupational disease reports of approxi- 
mately 4,500 employees in the milling industry, 
have been reviewed to investigate the incidence 
of allergic manifestations. All of the employees 
in this survey are engaged in work that exposes 
them to or brings them in contact with the air- 
borne dust of flour, wheat, or other grains. The 
production workers of 23 major plants and a 
small number of employees of terminal and coun- 
try elevators are included. At 18 plants the pre- 
dominate dusts are wheat and flour. Two plants 
are oat mills and three are cereal manufacturing 
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establishments for the processing of wheat, oats, 
and corn products. Rye milling is limited to a 
single plant. 

During the four-year period ending last De- 
cember, 39 cases were reported by employees (or 
their physicians) who claimed that allergic 
manifestations were the result of contact or in- 
halation of flour and grain dust. The total repre- 
sents claims filed for all workers having two 
months or more of service, employed in approxi- 
mately 4,500 jobs during 1948, 1949, 1950, and 
1951. It reflects the experience of considerably 
more than 4,500 workers, because of the usual 
turnover of employees. It does not include all 
cases occurring among new or temporary em- 
ployees during their probationary period of two 
months. Seven cases were attributed to respira- 
tory irritants and 32 to cutaneous irritants. 
The claims were not established as related ex- 
clusively to occupation in 13 cases, and 26 were 
recognized as compensable cases. Based on the 
number of compensation cases reported, the in- 
cidence is less than 2 per 1,000 permanent em- 
ployees per year. None of the dermatitis cases 
was chronic or severe, and all responded to treat- 
ment, with recurrences reported in two cases. 
Ten persons of the dermatitis group have left 
the employ of the company, but follow-up study 
was possible for the 22 who remained. In two 
cases it was necessary to transfer them to dif- 
ferent kinds of work, but within the same plant. 
During the same period, 14 cases of dermatitis 
occurred among the same employees as a result 
of contact with irritating or sensitizing materials 
exclusive of grain and grain products. The seven 
cases of respiratory allergy include two who had 
symptoms of asthma and five of hay fever. Four 
were recognized as compensable cases. Three 
of the seven persons in this group have termi- 
nated, but the four who remained are working 
at the same plants and, by avoiding locations 
where dust concentrations are highest, they are 
reported to have had no further difficulties. 

Twelve years ago a similar study was made 
of 550 employees during five years at work in 
the largest plant of the group under considera- 
tion. There were seven cases of respiratory 
allergy having chronic symptoms which were at- 
tributed to flour and wheat dust exposure. All 
of these had been employed eight or more years 
at the same work before symptoms of allergy de- 
veloped. Two men terminated their employment, 
but five with the aid of treatment were able to 
continue work in departments where dust con- 
centrations were relatively light. 

The small number of cases reviewed in the 
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two studies provides meager data for analysis. 
Cutaneous manifestations of allergy outnumber 
the respiratory by a ratio of four to one in the 
recent survey. All except two of the compensa- 
tion cases in the last four years have occurred in 
plants where the predominant dusts are flour and 
wheat, and these are the dusts that have been 
specified as the irritants in the majority of the 
case reports. Little significance should be at- 
tached to this finding, because of the limited ex- 
posures to other cereal dusts. All of the cases re- 
ported in the earlier survey and most of those in 
the recent study were employees who had done 
the same kind of work for one or more years. 

The incidence of about three respiratory cases 
per 1,000 permanent employees per year, as re- 
vealed by the earlier study, has declined since 
then to the present rate of less than one. Major 
improvements in dust control have been made, 
and screening procedures for the recognition of 
allergic persons among applicants have been 
stressed in recent years. 


PRACTICAL and efficient procedures for recog- 

nition of allergic individuals who apply for 
work in the milling industry are equally im- 
portant to employees and employers. In apprais- 
ing an applicant’s physical qualifications, the 
term “allergic individual” is applied to the per- 
son who gives a history of allergic manifesta- 
tions or who exhibits symptoms and signs. Al- 
lergic cases are evaluated in terms of clinical 
manifestations without particular reference to 
hereditary predisposition and the allergic state. 
The importance of the history has been empha- 
sized recently by a committee of the American 
Academy of Allergy in their recommendations 
for induction of draftees into the armed forces. 
The committee classified asthma as not accepta- 
ble if present to any degree or if the subject 
has a history of asthma after the age of 12 
years. Severe hay fever and severe allergic 
dermatoses were also classified as non-acceptable. 
Neurodermatitis, hives, angioneurotic edema and 
dermographism were listed as acceptable if not 
incapacitating during civil life. Editorial com- 
ments accompanying the publication of these 
recommendations in the American Journal of 
Allergy (May, 1951) called attention to the high 
incidence of serious disability in cases of mild 
asthma with exposure to dusty conditions. In 
1944 and 1945 asthma had the highest incidence 
of all the respiratory diseases reported by one 
branch of the armed forces. Statistics were 
cited to show that more than one-half of the 
asthma cases who became disabled had existed 
prior to induction. 

To review the history of allergic manifesta- 
tions as reported by applicants for flour and 
grain mill work, the findings on pre-employment 
examinations have been used. These are the 
records of applicants seeking employment in the 
same plants and elevators referred to previously. 
The pre-employment examination is a require- 
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ment for all applicants, and periodic examina- 
tions are made among large numbers of em- 
ployees each year. All examinations are per- 
formed by authorized consultants who are fa- 
miliar with specified standards, and findings 
are reported in accordance with uniform pro- 
cedures and a medical rating system. Examina- 
tions include specific questions on the symptom: 
and history of allergic manifestations, and in- 
quiry is made into the evidence of sensitivity to 
flour, grain, and cereal products, or their dusts 
The examining physician is held responsible per- 
sonally for obtaining and recording the history. 
The procedure includes an investigation of the 
few physical findings that may indicate allergic 
disease. Skin testing for sensitivity is not used 
in the pre-employment examination. 

The findings in a series of 4,022 pre-employ- 
ment examinations revealed 55 applicants who 
did not possess the physical qualifications for 
placement in the occupation under consideration. 
Ten of these were not acceptable because of 
symptoms or a history of allergy including one 
or more of the following: (1) chronic, severe 
manifestations including hay fever, if incapaci- 
tating or not responsive to treatment; (2) bron- 
chial asthma of any degree of severity; (3) al- 
lergic dermatoses, if chronic or incapacitating; 
(4) sensitization reactions to flour, cereal grains 
or their dusts, excluding gastro-intestinal allergic 
reactions the result of ingestion. There were 74 
examinees who gave a history or had symptoms 
of allergic manifestations, comprising about 2% 
of all applicants. The 64 applicants having his- 
tories of mild or moderate symptoms not of a 
disqualifying kind were placed at work on a 
temporary or provisional basis. Under this sys- 
tem, a medical department recommendation for 
permanent employment depends upon observa- 
tion during a trial period of two or three months, 
followed by a re-examination. If allergic mani- 
festations appear during this period, a recom- 
mendation is made to discontinue employment 
in dusty locations. In the case of slight or mildly 
discomforting symptoms of respiratory allergy, 
a change to a department where dust concen- 
trations are light may result in disappearance 
of symptoms. Of the 64 allergic individuals 
placed at work under these circumstances, about 
one-half showed no susceptibility to the allergens 
or less specific effects of flour or grain dust. Six 
months after starting work, 28 of the original 
64 were successfully employed. Since the rea- 
sons for termination were not determined in all 
cases, the follow-up study is incomplete. Disa- 
bility and occupational disease reports do not 
reveal any of these cases reported as having 
compensable allergic disorders. 

tecords of 325 termination interviews were 
studied to determine reasons given for resigna- 
tions. These are the records of all persons termi- 
nating during the course of one year at a plant 
where there is constant and widespread expo- 
sure to mill dusts. Eleven persons, about 3%, 














VoL. 21, No. 8 


gave “intolerance for dust” as the reason for 
resigning. Nine persons had been employed for 
less than one month and seven for less than 
me week. The reason given in one case was 
iggravation of chronic sinusitis, and the others 
claimed to have mild symptoms of coryza, rnini- 
tis, or slight irritation of the skin. 

The success of the Medical Department’s pro- 
gram for allergy control is determined to a 
large extent by the industrial hygiene program. 
Efficient dust control and high standards of sani- 
tation reduce exposure to allergens and minimize 
the effects of irritant dusts for those who may 
be highly susceptible. Personal protective de- 
vices, including the dust filter-type of respira- 
tor, goggles, and protective clothing, have their 
place for work where dust concentrations are 
high, such as occurs in grain shoveling. Wash- 
rooms, including showers for bathing, are neces- 
sary facilities. The following statements are 
quoted from the latest edition of Schwartz’ 
“Occupational Diseases of the Skin”: 

“Reports from modern well-equipped flour 
mills reveal an exceptionally low rate of mor- 
bidity among the workmen. Silos for the storage 
of grain form an integral part of such plants, 
and pneumatic apparatus increasingly supplants 
the methods of the old-fashioned grain elevator. 
A system of filters, separators, and sorters 
mechanically eliminates impurities and debris 
from the grain, while exhaust ventilation greatly 
reduces the hazards from dust.” 

Since these observations were made, there 
have been other improvements. Cyclone dust 
collectors are being replaced by filter-type col- 
lectors that are rated 99% efficient, and me- 
chanial cleaning equipment has made substantial 
contributions in dust control and sanitation. 

The hazard of grain dust explosions has ac- 
counted for much of the progress made in dust 
reduction. Statistics published by the National 
Fire Protection Association show a remarkable 
decline from year to year in the number of 
fatalities and injuries caused by dust explosions 
in the flour and feed mills, cereal plants and 
grain elevators of the United States. Between 
1930 and 1940 there were 62 fatalities and 235 
injury cases; between 1940 and 1950 there were 
20 fatalities and 120 injury cases. 


UMMARY, including comments on treatment: 

The number of cases of occupational allergy 
coming to the attention of the Medical Depart- 
ment, either because of incapacity or the need for 
ambulatory treatment is not large. The inci- 
dence is no higher than the average number of 
compensable hernia cases reported each year. 

Case reports reviewed in this study do not 
include employees who occasionally have symp- 
toms of allergic rhinitis or coryza comparable 
in severity to the common cold. A majority of 
these are pollen or mold-sensitive hay fever vic- 
tims who have a limited tolerance for mill dusts. 
Unusual or excessive grain dust exposure may 
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precipitate reactions, particularly during the 
pollen season. Other factors, such as emotional 
disturbances, fatigue and upper respiratory in- 
fections may have the same effect just as readily 
as excessive dust. To work successfully, these 
employees must learn to adjust to their limita- 
tions and avoid high concentrations of dust. In 
many instances they are under the observation 
of their family physician or an allergist, and 
have had hyposensitization treatment. Anti- 
histamine drugs are of value in preventing the 
more severe symptoms during an acute episode. 
Medical ratings are assigned to indicate necessary 
restrictions in employment of these cases. 

This study confirms the findings of others 
who have reported on the development of respira- 
tory allergy in the milling and baking trades. 
Many years elapse before specific respiratory 
sensitization to flour dust becomes evident, as 
measured by time spent in these occupations. 
Several series of cases indicate not less than 
eight years are required and as much as 30 
years may elapse before symptoms develop. Al- 
lergic rhinitis and coryza may precede the on- 
set of asthma by a few months or a year. Cu- 
taneous manifestations may appear early or late. 
Specific skin reactions to flour and grain, accord- 
ing to some investigators occur with about the 
same frequency as the respiratory reactions. 
Dermatitis may precede rhinitis or asthma by 
many years, and its early appearance may ex- 
plain the low incidence of respiratory cases ob- 
served in this study. With the occurrence of 
allergic dermatitis, the employee may be trans- 
ferred to other work or resign before sufficient 
exposure time has elapsed to provoke the res- 
piratory symptoms. 

Skin testing of patients for hypersensitivity 
to the various allergens in flour mill and grain 
dust is not a simple diagnostic procedure. In 
addition to the common cereal grains and flour, 
tests should be made for members of the fungus 
family, including molds, smuts and rusts that 
yarasitize grain. Ragweed and other pollens are 
brought into the elevators with the harvest 
grains and may account for the so-called non- 
specific reactions among the pollen sensitive 
cases. Mill dust is regarded by some allergists 
as a specific entity in itself, in much the same 
way that house dust has been accepted. Re- 
actions to skin tests may show various degrees 
of sensitivity to many allergens in this group. 
However, testing for sensitivity is the basis for 
specific therapy, and allergists report good re- 
sults with hyposensitization treatment in a fair 
percentage of cases. Diagnosis and case man- 
agement for these patients is not within the 
province of the industrial physician and should 
be the responsibility of the allergist. 
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Why Businessmen Have Coronaries 


HY is there such a high coronary rate among industrial executives nowadays? 

Perhaps the following excerpts from testimony given by William J. Grede, 
president of the National Association of Manufacturers before the Senate Banking 
Committee provide the answer. Speaking in favor of letting the Defense Production 
Act expire to bring about restoration of “free market,” Mr. Grede used this ex- 
pressive language: “Even when prices are below ceiling, which many are, the O.P.S. 
compliance problem remains. The grind of administrative machinery is still there; 
the interpretative work of legal counsel is still there; the labors of great corps of 
accountants and clerks are still there; the time consuming job of analyzing regula- 
tions and making reports is still there; the particular situation of customers and 
suppliers is still there; prospects of new regulations with another new wave of 
interpretations, analyses, computations, surveys, studies, investigations, determina- 
tions, reports, protests and appeals are still there. These are the difficulties that 
are tangible, physical and measurable. As they boil and flame in the mind of 
management, their fusion creates a new substance which is psychological. Its effect 
is poisonous. It may be described as American psychology thrown into reverse. Con- 
fidence is turned into doubt; courage becomes fear, resourcefulness is replaced by 
caution; planning is turned into waiting; the taking of normal business risks gives 
way to a drawing-in of all commitments; the sense of freedom is thwarted by a feeling 
of imprisonment. The dynamic motivation which is the very essence of business 
progress is stifled.” —Ohio State Med. J., July, 1952. 











Some Neurosurgical Aspects of the Treatment of Pain 


ARTHUR B. KING, M.D. 


Sayre, Pennsylvania 


W ITH the advance of our knowledge of neuro- 
anatomy, neurophysiology, and technical 
progress in neurosurgery, it is now possible, in 
many instances, to interrupt pain pathways so 
that pain may be relieved where the primary 
disorder is beyond our present methods of treat- 
ment. Ever increasing numbers of patients are 
now being sent to neurosurgeons for the relief 
of intractable pain. Many procedures done in 
the past have been unsatisfactory or have ac- 
quired “bad names,” owing to ill-advised oper- 
ations or operations done without a correct etio- 
logical cause for the pain having been estab- 
lished. Before pain is treated by operation, it 
is essential that a definite diagnosis be made 
which can mechanically explain the distress. If 
this cannot be done, the possibility of obtaining 
a good result diminishes considerably. It is es- 
sential to understand the anatomy of the nervous 
system in order to place the origin of the pain 
in the proper location and to understand its 
radiations and pathways. Diagnoses which rest 
on the terms neuritis, adhesions, “‘painful scars,” 
osteoarthritis, and trauma should be viewed with 
suspicion. These do not mechanically explain 
pain, and generally a more satisfactory diag- 
nosis should be reached before attempting sur- 
gery. 

It is essential to evaluate the patient’s psy- 
chiatric background. Pain appreciation has great 
variation for a given stimulus. It is common 
knowledge that when pain is anticipated it is 
much more severe and incapacitating than 
when it occurs under stress when it is often 
ignored. It is also well known that the disagree- 
able sensation of pain and the psychic suffering 
vary considerably in intensity, being especially 
prominent during darkness. Nightfall seems to 
require a great deal more narcotics and sedation 
for control than an equivalent pain in the day- 
time. The length of time which the pain has 
been present and the fear the patient has con- 
cerning the future are important factors which 
must be evaluated. In these days of insurance 
and compensation, pain is a convenient excuse 
for failure to return to normal, and these fac- 
tors must be seriously considered when oper- 
ations for pain are suggested. The aged present 
a great problem for the physician trying to 
interpret pain. With increasing age and senility, 
many discomforts are interpreted as pain which, 
I am convinced, are not, and the aged are par- 
ticularly resistant to treatment of painful lesions 
by surgery. If there is any doubt about the psy- 
chogenic origin of the pain, the patient should 
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be evaluated by a psychiatrist before operations 
are undertaken rather than afterward when they 
have failed. 

It is essential to obtain some idea of the in- 
tensity of the pain. This can be judged roughly 
by the amount of disability, by its duration, and 
by the quantity of narcotics or other drugs used 
to relieve the pain. Blocking nerves with local! 
anesthesia may be helpful in delineating the area 
of pain and evaluating its intensity. The effect 
of x-ray therapy, if given, should be evaluated. 
This therapy frequently relieves a painful con- 
dition, but if it has been resistant or has re- 
curred despite the x-ray therapy, one may 
get some idea of its intensity. Before under- 
taking operations for pain, the patient must 
thoroughly understand the phenomenon of 
numbness, if this is going to be present post- 
operatively. While numbness is the absence of 
sensation, it is a disagreeable feeling to many 
people, and not infrequently patients will com- 
plain more bitterly of numbness after the oper- 
ation than they did of the pain preceding it. 
The phenomena of paresthesias and regeneration 
should also be thoroughly discussed with the 
patient before undertaking a peripheral nerve 
section where regeneration is possible. Again 
the symptoms may be more disagreeable than 
the original discomfort. 

When undertaking operations for pain, areas 
denervated should be large. It is rare that a 
sizable portion of the body is supplied by one 
nerve or one root. There is tremendous overlap, 
and it is essential that all pain fibers to an area 
be severed. This is particularly true in cases of 
cancer. When attempting to relieve pain result- 
ing from this disorder, it is important that the 
operation be radical. If not, the carcinomatous 
process will soon extend beyond the region that 
has been rendered pain-free. It is essential in 
operations for pain that all pain-conducting 
fibers be severed, as patients do not appreciate 
partial reduction of pain and they will not feel 
satisfied unless all discomfort has been removed. 
It is surprising how a few intact pain fibers will 
often produce as much distress as may emanate 
from a normally ennervated area. It should 
also be kept clearly in mind that the patient is 
unable to appreciate more than one pain at a 
time. If lesions are present that suggest that 
two or three separate areas may be painful, it 
is important to explain this before operation, 
should all the areas not be denervated at the 
same time. This is particularly true of cancer 
where the patient complains of pain in one ex- 
tremity. Frequently after the pain has been re- 
lieved in one extremity, it will appear on the 
opposite side simply because the one pain was 
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more prominent than the other and the lesser 
pain had been excluded from the center of con- 
sciousness until the stronger pain had been re- 
lieved. Further procedures may then be neces- 
sary. 

It is doubtful whether procaine injections 
have ever cured a mechanical cause of pain. 
Where patients have been relieved permanently 
by procaine injections, it is my feeling that these 
discomforts were psychogenic in origin. How- 
ever, procaine injections have an important place 
in diagnosis. Such blocks may be extremely help- 
ful in determining which of several nerves are 
involved as well as pointing out to the operator 
that, when the pain is not relieved, the problem 
is probably central in origin rather than peri- 
pheral. 

It is my own feeling that alcohol injections 
have little place in the treatment of pain. First, 
the injections are rarely precise and often can- 
not be placed where desired. Second, they are 
usually only suitable for peripheral nerves. Here 
the problem of regeneration makes repeated in- 
jections necessary and often unsatisfactory. Be- 
sides these difficulties, there is the problem of 
alcoholic neuritis. Unless the nerve is killed en- 
tirely, the distress following the injection is 
more severe than the original pain. Finally, 
it is with great difficulty that operations are 
carried out in the regions in which alcohol has 
previously been injected. It is my feeling that 
today the risk of surgery is small and the pre- 
cision so great that alcohol injections should 
be reserved for the rare and exceptional case. 

There are now several operations available 
for the relief of pain. These are performed at 
various stages of the pain pathways from the 
periphery to the cerebral cortex. The simplest 
is peripheral neurectomy. This procedure is 
generally not very satisfactory and has limited 
usefulness, since it is unusual that one can de- 
nervate a large area by sectioning one nerve. 
This then leads to multiple or extensive oper- 
ations to cut several nerves. The resulting numb- 
ness is profound. Ordinarily, it is rare that the 
nerve is purely sensory, and frequently the 
accompanying motor loss is disabling. Finally, 
one has the problem of regeneration which oc- 
curs in all nerves. With the regeneration of 
the nerves, the pain will recur. When all these 
factors are taken into consideration, it is felt 
that peripheral neurectomy has a limited place 
in the treatment of pain and should be used with 
circumspection. 

A second method available is rhizotomy. The 
section of individual posterior roots frequently 
denervates a surprisingly small area, and the 
operation may become extensive in order to get 
sufficient anesthesia to denervate a sufficiently 
large area. It is impossible to cut the posterior 
roots to an arm or leg without producing in- 
capacitating neurological deficits, so that one 
is limited to treating pain in the chest and ab- 
domen by this method. Again, this procedure, 
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while permanent and sometimes adequate, shoul. 
be utilized only on special occasions. 

Sympathectomies are not infrequently bene 
ficial in the treatment of pain, particularly o 
the viscera. They are also exceedingly helpfu 
in controlling pain due to vascular insufficiency 
Here pain is relieved by two mechanisms: (1 
increasing blood supply to the affected part, an 
(2) sectioning the sensory fibers that accom 
pany the sympathetic fibers. 

Chordotomy is one of the procedures of choice 
A chordotomy incision either in the upper tho 
racic or upper cervical regions will anesthetiz« 
large areas of the body, leaving motor power 
intact and not interfering with the sensations 
of position and touch. Patients do not complain 
of numbness. Operations of this type require 
considerable training and should not be under- 
taken by those not thoroughly familiar with the 
anatomy of the spinal cord. Bilateral sections 
can be done. It is best to do them about 10 days 
apart to avoid bladder difficulties. However, they 
may be done simultaneously, and frequently 
cause no difficulty. 

Tractotomy either in the medulla or the mid- 
brain has been done. Generally these procedures 
have a rather limited usefulness, owing to the 
extensive operative procedure necessary in order 
to section the pain tracts. 

Areas of the sensory cerebral cortex have been 
removed on certain occasions. This operation has 
not been very satisfactory and is not recom- 
mended except for certain types of phantom 
limb. 

Finally there is pre-frontal lobotomy, where 
the control of pain is not by the section of pain 
fibers but by divorcing the ability to appreciate 
pain from the rest of the mental functions. 
This procedure is excellent where suffering and 
mental anguish are important symptoms. The 
bad feature of the operation is the extensive 
mental deficit which results. This is not true 
in unilateral lobotomies or partial resections of 
the frontal lobes. These latter procedures leave 
much to be desired, however, as the relief is 
frequently neither complete nor permanent. 
Lobotomy is an extremely useful tool in advanced 
cases of intractable disease, and the results have 
often been gratifying. The surgical risk is low 
even in debilitated patients. 

The painful disorders which are most satis- 
factorily treated by surgery are: tic douloureux 
and glossopharyngeal neuralgia; pain arising 
from chronic localized disease or injury which 
involves bones, joints, peripheral nerves, etc; 
diseases involving chronic vascular insufficiency 
(extremities or viscera); cancer (carcinoma of 
the prostate and cervix are particularly amen- 
able to relief of symptoms by chordotomy), and 
various visceral and vascular disorders such as 
angina, chronic pancreatitis, Raynaud’s disease, 
and others in which sections of the sympathetic 
nerves are favorable both for increasing blood 
supply and producing anesthesia. 
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Certain disorders are not amenable to surgical 
reatment. These include neuromas resulting in 
imputations, most cases of phantom limb, atypi- 
al facial neuralgias, posthepatic neuralgias; ill 
lefined pains which are often psychogenic in 
rigin. These disorders probably have their locus 
n the cerebral cortex, therefore, peripheral sec- 
tions will result in failure. It has been the 
treatment of these disorders by surgery that 
have cast suspicion on the value of certain pro- 
cedures for the control of “organic” pain. 


(CONCLUSIONS : There are many chronic painful 
~ diseases which our present-day therapy is 
unable to cure. Relief of symptomatic pain, how- 
ever, may be accomplished by severing the pain 
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fibers supplying the diseased area. Some of the 
disorders which are favorable to such operations 
have been enumerated. There are many dis- 
orders which are predominately psychogenic in 
nature, but in which “pain” is localized in vari- 
ous parts of the body. These are not amenable 
to surgical procedures carried out on peripheral 
nerves or the spinal cord. 

Pre-frontal lobotomy is a drastic procedure 
which attacks pain at the level of attention. It 
is excellent where suffering is an important 
symptom or the pathological process is wide- 
spread. It is also suitable for the treatment of 
psychogenic “pain,” but owing to the undesirable 
side effects, it should be used rarely and with 
great discrimination. 


vw 





“Softened, Bent, and Guided” 


T WAS talking with a friend of mine and he said, “Did you ever read the last chapter 
of De Tocqueville’s Democracy in America?” I had read some of it but I never got 
to the last chapter. I went back to the book and found the most amazing prediction of 
what is threatening us today. De Tocqueville was a young French nobleman who came 
over to this country in the 1830’s, 120 years ago, and after looking us all over and 
examining democracy in its operation in this country, he wrote some werds that I 
think ought to be imbedded in the consciousness of every American because they 
represent the threat that faces us today. He said in the first place that this country 
never needs to fear a tyrant but it needs to fear a guardian. Here is what he said, 
and he is talking about government: “I see a happy race of men. Above this happy 
race of men stands an immense and tutelary power which takes it upon itself alone 
to watch over their fate. That power is absolute, minute, regular, provident and mild. 
It would be like the authority of a parent if like that authority its object was to pre- 
pare men for manhood; but it seeks, on the contrary, to keep them in perpetual child- 
hood. It is well content that the people should rejoice, provided they think of nothing 
but rejoicing for their happiness. Such a government willingly labors, but it chooses 
to be the sole agent and the only arbiter for that happiness. It provides for their 
security, sees and supplies their necessities.... facilitates their pleasures, manages 
their principal concerns, directs their industries, regulates the descent of property, 
subdivides their inheritances, and what remains is but to spare them all the care of 
thinking and all the trouble of living. After having thus successfully taken each mem- 
ber of the community in its powerful grasp and fashioned him at will, the supreme 
power then extends its arm over the whole community. It covers the surface of society 
with a network of small, complicated rules, minute and uniform, through which the 
more original minds and the more energetic characters cannot penetrate to rise above 
the crowd. The will of man is not shattered, but softened, bent and guided. Men are 
seldom forced to act, but they are constantly restrained from acting. Such a power 
does not destroy, it prevents existence; it does not tyrannize but it compresses, ex- 
tinguishes and stupefies a people till each nation is reduced to nothing better than a 
flock of timid and industrious animals of which the government is the chaplain.” That 
is what a man 120 years ago warned us about and that is the threat which faces us 
today. That is the Welfare State. 


From “How to Keep Our Liberty,” by RAYMOND MoLey, quoted from Newsweek in Nebraska State 
Med. J., July, 1952. 
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The President's Page 


ppg months ago on this 
page, I outlined the objectives 
of the Industrial Medical Associ- 
ation for the coming year. These, 
as you may remember, included 
expansion of membership, recog- 
nition by the American Board of 
Occupational Medicine, greater 
understanding and cooperation 


among local medical societies, 
greater realization by manage- 
ment of the importance of in- 
dustrial medicine, and increased 
emphasis in America’s medical 
schools on _ industrial medical 


training. 

It goes almost without saying, that the success 
of all of these objectives is largely contingent 
on the success of the first, i.e., increased mem- 
bership. Without growth it will be difficult, if 
not altogether impossible, to achieve our pro- 
gram. Only a larger organization can bring us 
the increased recognition and the increased ca- 
pacity for action which are indispensable to 
its realization. 

I stated in a previous issue that our goal 
for new membership should be about 1,000. 
Since that time, I have received many comments 
from members—the majority of them agreeing 
with me that this is a wise and a practical goal. 

Anyone who feels that we are being too am- 
bitious in trying for 1,000 new members may be 
interested in these facts. We have, at the pres- 
ent time, approximately 2,400 members—includ- 
ing Fellows, Active, Associate, Honorary, In- 
active and Retired Members. The distribution of 
this membership is as follows: 


I.M.A. (direct) ..776 Philadelphia . . 100 
Central States ..474 New Jersey ...81 
Western Ass’n. ..233 Peer 51 
New York ...... 169 ee 41 
New England ...163 Kansas City...38 
RE dccewas 154 Mine Physicians 20 


A review of our membership in the various 
sections of the country reveals that the number 
of members in the larger industrial areas such 
as New York, Pittsburgh, Cleveland, Cincin- 
nati, Detroit, Chicago, St. Louis, New Orleans, 
Houston, and Dallas is relatively small. And in 
the Pacific Northwest—where industry is really 
thriving—we have only a small group. The South 
and the Southwest, where new industry is grow- 
ing rapidly, are similarly down in I.M.A. mem- 
bership. 

During particularly the last few years the 
development of new industries and the growth 
and expansion of existing ones have been pro- 
ceeding at an accelerating rate. One result of 





this is the rapidly enlarging num- 
ber of medical services for em- 
ployees. There are so many of 
these as to make the estimate a 
reasonable one that, in America 
today, there are at least 2,500 full- 
time Industrial Physicians, and 
more than 10,000 part-time In- 
dustrial Physicians, with many 
more thousands of physicians 
practicing industrial medicine on 
a fee basis. In other words, there 
now are well over 10,000 phy- 
sicians who are eligible for mem- 
bership in the INDUSTRIAL MEDI- 
CAL ASSOCIATION. 


AM SURE you will agree with me, then, that 

1,000 is a relatively modest goal for our new 
membership drive. But it nonetheless "calls for 
the wholehearted cooperation of every member. 

I would like you, therefore, to do these three 
simple things: 

1. Bring to mind one physician whom you 

know to be eligible for I1.M.A. membership 

and whom you would like to have as a mem- 
ber. 

2. Contact him either in person or by phone 
and tell him that you would like to recom- 
mend him for I.M.A. membership—inform- 
ing him that this is the one organization 
that represents his field of medical endeavor 
and emphasizing that no obligation is in- 
curred. 

3. Remove the appropriate card (see the in- 
sert following this page), fill in the neces- 
sary data, and enclose it to your District 
Counselor, whose name and address will be 
found on the back of the card. 

Your District Counselor, working with the 
main office and the component societies, will then 
do the remainder of the work in bringing the 
physician you recommend into the organization. 
But it will be impossible for us to begin at all, 
unless you cooperate in this one small regard. 

If you should have more than one physician 
in mind whom you know to be eligible, and would 
like extra cards, these may be secured from the 
Managing Director’s Office, 28 East Jackson 
Boulevard, Chicago 4. 

Remember—10 minutes of your time now can 
mean the eventual achievement of all of our 
goals for the year! This is your chance to serve 


your Association. 
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Date ; —s 


I wish to recommend a physician* for membership in the INDUSTRIAL MEDICAL ASSOCIA- 
TION. I (have) (have not) discussed this application with him. 











Signed. ay ae 
Address Se 
*Name = 
Address. 
City State 








| hy YOU wish to recommend a phy- 
sician for membership in the 
INDUSTRIAL MEDICAL ASSOCIATION, 


please fill in, tear out, and mail to 
the District Counselor nearest you, 
as shown on the reverse side of the 
card. 


[* YOU wish to apply for mem- 

bership in the INDUSTRIAL MEDI- 
CAL ASSOCIATION, please fill in, 
tear out, and mail to the District 
Counselor nearest you, as shown 
on the reverse side of the card. 





I wish to apply for membership in the INDUSTRIAL MEDICAL ASSOCIATION : 


SE ee a 
(First) 


Number and Street 


City 





~ (Middle initial) — 


= ‘ , M.D. 
(Last) 




















1—Danie, L. Lyne, M.D. 
61 Penfield St., Roslindale 31, Mass. 


(Maine, Vermont, New Hampshire, 
Massachusetts, Connecticut, Rhode 
Island) 


2—FraNK R. FERLAINO, M.D. 

580 Park Ave., New York 21, N.Y. 
(Metropolitan New York, Northern 
New Jersey) 

8—Joun L. Norris, M.D. 

Eastman Kodak Company 

Kodak Park Works, Rochester 4, N.Y. 
(Western New York Area) 
4—GLENN S. Everts, M.D. 

Curtis Publishing Company 
Independence Square, Philadelphia 5, 
Pa. 

(Eastern Pennsylvania, Southern New 
Jersey, Delaware) 

56—R. Lomax Weis, M.D. 

722 Twelfth St., N.W., Washington 25, 
D.C. 

(Maryland, Virginia, District of Co- 
lumbia) 
6—ALLEN M. COLLINSWoRTH, M.D. 

663 W. Peachtree St., N.E., Atlanta 3, 
Ga. 

(Florida, North Carolina, 
South Carolina) 

7—JoserH T. Nog, M.D. 
934 Neptune Ave., Chester, W. Va. 
(Western Pennsylvania, West Virginia) 
8—H. W. Lawrence, M.D. 

M. A. & R. Bidg., Ivorydale, Cincinnati 
17, Ohio. 

(Ohio) 


Georgia, 





9—Epwin DeJonocu, M.D. 
13400 W. Outer Drive, Detroit 28, Mich. 
(Michigan) 
10—Grapie R. Rowntree, M.D. 
1100 West Broadway, Louisville 1, Ky. 
(Tennessee, Kentucky) 
11—Harry V. Sms, M.D. 
317 Baronne St., New Orleans 9, La. 
(Alabama, Mississippi, Louisiana) 
12—E. S. Jones, M.D. 
418 Calumet Bldg., Hammond, Ind. 
(Illinois, Indiana) 
183—DanreL E. DorcHester, M.D. 
10 N. Third Ave., Sturgeon Bay, Wis. 
(Wisconsin, Upper Michigan Penin- 
sula) 
14—Leonarp S. ArLING, M.D. 
3101 University Ave., S.E., Minneapo- 
lis 14, Minn. 
(Minnesota, North 
South Dakota) 
15—R. Emmet Key, M.D. 
1700 S. Second St., St. Louis 4, Mo. 
(Missouri, Kansas, Nebraska) 
16—Kierrer Davis, M.D. 
Phillips Petroleum Corp., Bartlesville, 
Okla. 
(Arkansas, Oklahoma) 
17—Cart U. DerNex., M.D. 
109 Tenth Ave., Texas City, Tex. 
(Texas) 
18— 
(Montana, Idaho) 
19—NATHANIEL A. THOMPSON, M.D. 
227 Sixteenth St., Denver, Colo. 
(Wyoming, Colorado, Utah, Nevada) 


Dakota, Iowa, 








20—Lewis M. Overton, M.D. 

4800 Gibson Ave., Albuquerque, N.M. 
(Arizona, New Mexico) 

21—Lioyp M. FARNeER, M.D. 

608 Orpheum Bldg., Seattle 1, Wash. 
(Washington) 

22—Forrest E. Rieke, M.D. 

210-A N.E. Oregon St., Portland 14, 
Ore. 
(Oregon) 

23—JoHN E. KIRKPATRICK, M.D. 

516 Sutter St., San Francisco 2, Calif. 
(Northern California, and Bay Area) 
24—CLARENCE L. Luioyp, M.D. 
North American Aviation, Inc., Los 
Angeles 45, Calif. 
(Southern California) 
25— 
(Alaska) 

26—FRANK HATLELID, M.D. 

Waialua Hospital, Waialua, Oahu, T.H. 
(Territory of Hawaii) 

27—W. Harvey CRUICKSHANK, M.D. 
1040 Beaver Hall, Montreal, Quebec, 
Canada 
(Eastern Canada) 

28—DoucLtas R. WARREN, M.D. 
Imperial Oil Ltd., Sarnia Refinery 


Sarnia, Ontario, Canada. 
(Mid-Canada) 
29— 


(Western Canada) 


District Counselors and Districts 


1—Danie. L. Lyncu, M.D. 
61 Penfield St., Roslindale 31, Mass. 


(Maine, Vermont, New Hampshire, 
Massachusetts, Connecticut, Rhode 
Island) 


2—FraNkK R. FERLAINO, M.D. 

580 Park Ave., New York 21, N.Y. 
(Metropolitan New York, Northern 
New Jersey) 

3—JouHN L. Norris, M.D. 

Eastman Kodak Company 

Kodak Park Works, Rochester 4, N.Y. 
(Western New York Area) 
4—GLENN S. Everts, M.D. 

Curtis Publishing Company 
Independence Square, Philadelphia 5, 
Pa. 

(Eastern Pennsylvania, Southern New 
Jersey, Delaware) 

5—R. Lomax Wes, M.D. 

722 Twelfth St., N.W., Washington 25, 
D.C. 

(Maryland, Virginia, District of Co- 
lumbia) 

6—ALLEN M. CoLLINSworTH, M.D. 

663 W. Peachtree St., N.E., Atlanta 3, 
Ga. 

(Florida, North Carolina, Georgia, 
South Carolina) 

7—JoserH T. Nog, M.D. 

934 Neptune Ave., Chester, W. Va. 
(Western Pennsylvania, West Virginia) 
8—H. W. Lawrence, M.D. 

M.A. & R. Bidg., Ivorydale, Cincinnati 
17, Ohio. 

(Ohio) 


9—Epwin DeJoncu, M.D. 
13400 W. Outer Drive, Detroit 28, Mich. 
(Michigan) 
10—Grapie R. Rowntree, M.D. 
1100 West Broadway, Louisville 1, Ky. 
(Tennessee, Kentucky) 
11—Harry V. Sims, M.D. 
317 Baronne St., New Orleans 9, La. 
(Alabama, Mississippi, Louisiana) 
12—E. S. Jones, M.D. 
418 Calumet Bldg., Hammond, Ind. 
(Illinois, Indiana) 
13—Danie_ E. Dorcuester, M.D. 
10 N. Third Ave., Sturgeon Bay, Wis. 
(Wisconsin, Upper Michigan Penin- 
sula) 
14—Leonarp S. ARLING, M.D. 
$101 University Ave., S.E., Minneapo- 
lis 14, Minn. 
(Minnesota, 
South Dakota) 
15—R. Emmet Kewty, M.D. 
1700 S. Second St., St. Louis 4, Mo. 
(Missouri, Kansas, Nebraska) 
16—Kierrer Davis, M.D. 
Phillips Petroleum Corp., Bartlesville, 
Okla. 
(Arkansas, Oklahoma) 
17—CarL U. DERNEHL, M.D. 
109 Tenth Ave., Texas City, Tex. 
(Texas) 
18— 
(Montana, Idaho) 
19—NATHANIEL A. THOMPSON, M.D. 
227 Sixteenth St., Denver, Colo. 
(Wyoming, Colorado, Utah, Nevada) 


North Dakota, Iowa, 


20—Lewis M. Overton, M.D. 

4800 Gibson Ave., Albuquerque, N.M. 
(Arizona, New Mexico) 

21—Lioyp M. Farner, M.D. 

608 Orpheum Bidg., Seattle 1, Wash. 
(Washington) 

22—Forrest E. Rieke, M.D. 

210-A N.E. Oregon St., Portland 14, 
Ore. 
(Oregon) 

23—JoHN E. KiIrRKPATRICK, M.D. 

516 Sutter St., San Francisco 2, Calif. 
(Northern California, and Bay Area) 

24—CLARENCE L. Lioyp, M.D. 

North American Aviation, Inc., Los 
Angeles 45, Calif. 
(Southern California) 

25— 

(Alaska) 

26—FrRaNK HATLELID, M.D. 

Waialua Hospital, Waialua, Oahu, T.H. 
(Territory of Hawaii) 

27—W. Harvey CRUICKSHANK, M.D. 
1040 Beaver Hall, Montreal, Quebec, 
Canada 
(Eastern Canada) 

28—DoucLas R. WARREN, M.D. 
Imperial Oil Ltd., Sarnia Refinery 
Sarnia, Ontario, Canada. 
(Mid-Canada) 

29— 

(Western Canada) 
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their American Association of Industrial Phy- 
sicians and Surgeons certificates with certificates 
bearing the new name INDUSTRIAL MEDICAL ASSOCI- 
ATION May secure such new certificates by writing 
the Managing Director. For those who wish to 
retain their old certificates but would like to bring 
them up to date with a clarifying addition, we have 
a small sticker to attach to the certificate reading 
“INDUSTRIAL MEDICAL ASSCCIATION since April 26, 
1951.” 


Siewragy of the Association who desire to replace 


A™=s M. COLLINSWORTH, M.D., I.M.A. Counsellor 

for District 6, was recently re-elected, for the 
second successive year, as Secretary of the Georgia 
Industrial Surgeons Association, and was appointed 
chairman of the Committee on Industrial Health 
and the Committee on Legislation of the Medical 
Association of Georgia. In addition, it has been his 
entire responsibility to supervise the proofreading 
on the revised industrial fee schedule for the state. 


M G. WOOLFF, M.D., General Motors South African 

* Limited, Kempston Road, Port Elizabeth, 
S.A., who spoke briefly at the Annual Banquet in 
Cincinnati, writes as follows under date of July 7: 
“In reviewing our tour, which involved several of 
the states of America, much of England, and some 
part of the Continent, I can think of no more pleas- 
ant days than those we spent with you in Cincinnati. 
We returned to South Africa a few days ago to find 
your letter of April 29 awaiting us. Many thanks 
for it and the kind things you say therein. As 
Chairman of the next meeting of the Society of 
Industrial Health of South Africa, which will be 
held in Johannesburg September 22 to 27, this year, 
it gives me great pleasure to convey an invitation 
from our Committee to any member of your Asso- 
ciation who may be in this country, to attend this 
Conference. I should be happy to furnish details if 
communicated with at this address. I wish again 
to thank you and many other members of your 
Association and their ladies for the warmth of the 
welcome they extended to myself and my wife, and 
for the great kindness and unbounded hospitality 
which we received.” 





BOOKS 





Geo-medicine 

LOBAL EPIDEMIOLOGY: A Geography of Disease 
G and Sanitation; Volume Two; Africa and the 
Adjacent Islands: by J.S. Simmons, T. F. WHAYNE, 
G. W. ANDERSON, H. M. Horack, and R. A. THOMAS 
and Collaborators. J. B. Lippincott Co., Philadel- 
phia, 1951, $15.00. 


A® EXCURSION into the unexplored field of geo- 

medicine, bringing together in one place certain 
data on medical health and sanitary conditions of 
various geographic areas of the world.” This second 
volume of a reference work on medical geography 
appears seven years after the publication of the 
first volume which contained material on Asia and 
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the Pacific Islands. These books are based on in- 
formation collected by medical intelligence workers 
for the Army during the recent war. The present 
volume has been brought up to date by a recent 
trip through Africa by one of the authors. Appar- 
ently, the delay in publishing this volume was 
largely due to dispersal of the original staff. 

“The health and standards of living of the in- 
habitants of West Africa, for example, are no 
longer of purely local concern but affect directly 
or indirectly the lives and the economic well-being 
of other peoples, not alone in adjacent portions of 
the continent but throughout the world.” Indus- 
trial firms importing materials from Africa would 
do well to heed this comment. They will find here 
considerable information on which to base an opin- 
ion as to the possibility of occupational illness 
which might be introduced thereby. Each political 
unit on the continent is dealt with separately. Be- 
sides information on the prevalent diseases and 
health and medical facilities of the country, each 
section contains summaries of pertinent material 
on geography, climate, population, socio-economic 
conditions and the local flora and fauna. A number 
of spotmaps of disease distribution are used to am- 
plify the text. 

Even a cursory perusal of the section on Liberia, 
for example, will show the difficulties to be en- 
countered by industrial firms attempting to estab- 
lish projects of their own on this continent. The 
Firestone interests have been working in this par- 
ticular country for a number of years. 

“After the war, the completion of the remaining 
volumes of this series, as a peace-time project, was 
made possible through grants from the United 
States Public Health Service to the School of Public 
Health of the University of Minnesota.” The vol- 
umes on South America and Asia Minor, if and 
when they appear, will no doubt be of even greater 
use and interest to Americans and Europeans, 
owing to the extensive economic relationships which 
exist between these areas. —Rost. HORTON 


All About Pesticides 

ESTICIDE HANDBOOK: D. E. H. FREAR, PH.D. College 
Pactenes Publishers, State College, Pennsylvania, 
1952, pp 176, $1.25. 


‘T'HIs is a mighty handy little book. It describes 
itself as “a comprehensive guide and index to 


trade names, active ingredients, uses and manu- 
facturers of commercial insecticides, fungicides, 
herbicides, rodenticides, and pesticide equipment 


sold in United States and Canada.” That factual 
description may leave the industrial physician un- 
moved, but it shouldn’t. Perhaps already he knows 
that the fruit in all its lusciousness on his break- 
fast table is there by the grace of insecticides. No 
insecticides and he would have no fruit, or maybe 
just wormy nubbins. Less likely is he to know that 
a myriad of insecticides are toxic to man as the 
applier as well as to insects. Some of the most 
toxic chemicals of all time are to be found in re- 
cently created insecticides. Some pesticides (not all 
are toxic), whether applied as part of the work 
task or by the worker in his personal pursuits apart 
from employment, are common sources of disturbing 
affections, with contact dermatitis and allergic 
manifestations dominating. 

Only a few decades ago the widely used pesticides 
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were only about 10 in number. Now comes this book 
with a listing of 4360. That 4360th one is “Z.I.P., 
zinc dithio carbamate amine complex 30%, poly- 
ethylene polysulfide 10%-ANR-Innis.” Now you 
see just how complex the chemistry of pesticides 
has become. 

Why is this book valuable? 
are bought, sold and applied 
trade name. A full disclosure of contents seldom 
is available. But this book tells all. You can’t bor- 
row my copy. It’s too valuable. Get your own. Low 
priced, too. 


Methods in Medicine 

ETHODS IN MEDICINE: THE MANUAL OF THE 
M MEDICAL SERVICE OF GEORGE DOCK, M.D. By 
GEORGE R. HERRMANN, M.D., PH.D., Professor of Medi- 
cine, University of Texas Medical Branch at Gal- 
veston. Second Edition, Completely Revised. The 
C. V. Mosby Co., St. Louis, pp. 488, $7.50. 


Mostly pesticides 
under some fancy 


**/~OMPACT” is the word for this book. Page by 

page, it scarcely wastes a word in going about 
the business of affording terse instruction in the 
methods of medicine,—what to do to reach exact 
diagnoses. Sixteen early pages captioned “Work- 
ing Outline Table of Contents,” (not table of con- 
tents), alone are worthy of publication. In ensuing 
chapters the author expands this outline in such 
full and direct manner that any physician may 
be steered to thoroughness. The approach to the 
presentation may be indicated by mention of two 
or three headings picked at random: “Special 
Studies to be Undertaken in Patients with Meta- 
belic Disorders”; “Special Studies in Patients with 
Allergies”; “Management and Treatment in Emer- 
gency Situations.” 

A unique item but not a unique feature of this 
book is the reference to Dr. George Dock’s “20 
drugs.” Back in 1899 Dock listed 20 substances 
as the bed rock of drug therapy. His astuteness 
and foresight were remarkable, for now 50 years 
later, those same drugs are still basic, while hun- 
dreds of others have been discarded. Augmentation 
has arrived only in such developments as insulin, 
penicillin and other antibiotics, the sulfonamides 
and kindred wholly new agents. These 20 drugs 
are: (1) Opium. (2) Arsenic. (3) Iodides and 
iodine. (4) Iron. (5) Quinine. (6) Digitalis. (7) 
Strychnia. (8) Salicylates. (9) Atropin. (10) Bro- 
mides. (11) Chloral, veronal, or trional. (12) Am- 
monium chloride, balsams. (13) Phenacetin. (14) 
Calomel, sodium sulfate, castor oil, cascara. (15) 
Bismuth. (16) Nitrites. (17) Acid hydrochloric; 
alkali, sodium bicarbonate. (18) Ipecac. (19) Male 
fern, santonin, thymol, or chenopodium. (20) Sera, 
vaccines, opotherapy, thyroxin, etc. 

Any hard-bitten book reviewer always is impelled 
to prove he has read the book and not merely 
thumbed the chapter headings. The vehicle best 
serving this objective is the disclosure of trifling 
errors chargeable to proofreaders. Travelling in 
that vehicle, there is noted on page 93 that the 
word “diet” provides confusion when perchance 
the word “dye” was intended. On page 141 “seen” 
appears for “soon.” 

Now having indulged in this little soul satisfying 
iniquity, but admitting the unworthiness of such 
fly-specking,—back to the important. This is a 
commanding book. It provides more than could be 
expected. 
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LETTERS 





0 THE EpiTor: We have taken a picture of th 

Church of the Blessed Heaven where Bernar 
dino Ramazzini was buried, and we are sending you 
a copy. The Church is in Padova on Via Gian Bat 
tista Belzoni Street, and the wall that you see has 
set in it the gravestone which was originally inside 
but after the destruction and dispersion of the bones 
through the care of the Faculty of Medicine of the 
University of Padova, it was set on the outside wal! 
in 1933. 





The date of the birth of Ramazzini was the 5th 
of November, 1633, and it coincides with that of 
his death on the 5th of November, 1714. There is 
no error in this strange coincidence; in fact, he was, 


on that day, completing his 81st year. There can 
be no error because of the change of calendar, be- 
cause the Gregorian calendar had substituted the 
Giuliano calendar in Italy since 1582, while in Eng- 
land the change did not occur until late in 1751 
(and in Greece in 1923). 
—Pror. GUSTAVO TANFANI, 

Professor of the History of Medicine 

University of Padua 

Padova, Italy. 


0 THE EpiTor: In the July, 1952, issue of Indus- 
Toa Medicine and Surgery, in the “Personal” 
column, my name was mentioned. I wish to state 
that I am not connected with the Ortho Research 
Foundation in any capacity, and would appreciate 
your making note of this in your Journal. 

—NATHAN MILLMAN, M.D. 
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“Improved Human Relations Urged in Metal Plants’ 


NDER the above caption, and a Geneva place 

line, the J.L.0. News (June, 1952) prints 
as its lead article, here reproduced only in part, 
the following: “A blueprint for better ‘human 
relations’ in the world’s metal industries as a 
means to increased productivity and a more con- 
tented personnel was planned at the fourth ses- 
sion of the International Labour Organization’s 
Metal Trades Committee held recently in Geneva. 
The meeting was attended by government, em- 
ployer and worker delegates from 19 countries. 
The Committee declared that ‘all workers should 
be treated not simply as factors in production, 
but as human beings whose dignity and freedom, 
within the framework of their rights and duties, 
should be respected under all circumstances .... 
A reciprocal spirit of cordial cooperation be- 
tween top management, the supervisors, and 
workers of an undertaking is an essential factor 
in creating a better human atmosphere, improv- 
ing conditions of work and the well-being of all 
those employed in it, ensuring its good running 
and increasing its production and prosperity in 
the general interest.” 

Devoutly, any and all may sponsor any laudable 
enterprise directed to improved human relations. 
Clearly the opportunity exists. But, why single 
out metal plants? Do such workers in some in- 
dustrial nations represent an especially down- 
trodden group, shorn of all dignity and freedom, 
as is possibly implied in the above quotation? It 
could be true that in some industrial countries 
metal workers are accorded only low stature in 
industrial pursuits. This is not true in the 
United States. Here metal workers stand out 
as recipients of favored work conditions, rates 


' 


of pay, and hours of labor. By and large the 
metal trade industries maintain superior medi- 
cal, hygienic and safety services. Should metal 
workers be segregated as apart from industrial 
workers? In general, such segregation properly 
would represent superior rather than average 
work environments. 

By all means, let’s have bettered human re- 
lations in the metal trades throughout the world, 
but why not for all workers? This conclusion 
appears to have been the second thought within 
the cited article, for the final paragraph reads: 
“The Committee asked the Governing Body to 
examine the possibility of putting the question of 
human relations in industry generally for dis- 
cussion at an early session of the International 
Labour Conference.” 


European Institutes 


§ yporer gee industrial Europe are numerous 
semi-official institutes of occupational health 
operating under various names appropriate to 
the several countries. As a rule these institutes 
are housed in munificent buildings equipped with 
all modern facilities and staffed by outstanding 
personnel. Annual reports from these institutes 
are indeed impressive. The latest is from Fin- 
land. This is in Finnish, but a resume appears in 
English, two paragraphs of which are quoted: 

“The Occupational Medical Foundation was 
established in 1945 for the purpose of ‘support- 
ing the research of the questions of occupational 
diseases, industrial accidents and hygiene, voca- 
tional guidance and other questions of occupa- 
tional health.’ From the 15 members of the 
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Board the State Cabinet appoints eight. Others 
are appointed by the Central Organization of 
the Employers (two), the Confederation of Fin- 
nish Trade Unions (two), the Central Organiza- 
tion of the Insurance Companies (one), the City 
of Helsinki (one), and the Association for Pre- 
venting Accidents (one). The Foundation has 
during the years 1945-51 given 77 scholarships, 
created the library of the field, and procured a 
rich research equipment. From the donations re- 
ceived by the Foundation 93.5% comes from the 
employers, 4.7% from workers and 1.8% from 
insurance companies. 

“The opening celebration of the Institute of 
Occupational Health took place on May 26, 1951. 
The costs of the institute and its equipment have 
been about 300 million Fmk. The functions of 
the institute are: (1) to examine and develop 
methods to safeguard and to improve the health 
of workers; (2) to make, on request of authori- 
ties and private persons, occupational health sur- 
veys in plants, as well as other investigations in 
the field of occupational hygiene and medicine; 
(3) to assist, as occupational hygiene experts, 
the governmental and communal authorities and 
institutions working for the improvement of the 
health of employees; (4) to confer, by request, 
with physicians, technical officials and _ social 
workers, trade unionists, and other persons on 
questions connected with social medicine and 
occupational health; (5) to serve as a diagnostic 
and clinical center for occupational diseases; 
(6) to operate, by agreement, as a health center 
in Helsinki for small plants, state institutions, 
vocational and other schools and institutes to 
the extent that research and information are 
required; (7) to arrange courses in occupational 
health and social medicine.” 

Other portions of this English summary indi- 
cate studies under way including sick absentee- 
ism, cost of medical services, cobalt dermatitis, 
chronic carbon monoxide poisoning, water and 
mineral balance under work stress, physiology 
of lumbering work, pulmonary function tests, 
heating regulation, merit rating systems, person- 
ality tests, traffic accident studies, dexterity 
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tests, etc. The number and quality of published 
titles covering all such work since the beginning 
in 1945 are inspiring. 


T ONCE, such reports lead to self inquiry as 

to why in the United States such institutes 
are not maintained. The answer is that they are 
Not quite the same, not similarly organized, 
perhaps not so large under any one roof, but 
in the aggregate more, and hopefully better. It 
is observed that although this Finnish institute 
is labeled as a joint enterprise between employ- 
ers, trade unions, insurance companies and gov- 
ernment, some 94% of funds are provided by 
industry. Also, it is recorded that the Rocke- 
feller Foundation provided $50,000 for the pur- 
chase of research equipment for this Finnish 
enterprise. In brief, it appears that in these 
smaller countries all, or somewhat all, occupa- 
tional health enterprises are pooled into one unit. 
Never in this large country could any one unit 
meet the requirements of the land. But, there 
are many institutes wholly governmental, wholly 
within universities, wholly maintained by indus- 
try, wholly maintained by insurance companies, 
wholly maintained by trade unions. The Haskell 
Laboratory of Industrial Toxicology of the E. I. 
du Pont de Nemours Company exemplifies an 
institute established by industry. The Kettering 
Laboratory identifies occupational health with 
a great university. The Rehabilitation Center 
of Liberty Mutual Life Insurance Company of 
Boston marks the insurance carriers’ devotion to 
this field. Union Health Center of the Inter- 
national Ladies Garment Workers’ Union is one 
of several union enterprises. The National 
Health Institute of the Public Health Service 
in Washington with its division of industrial 
hygiene completes the series. 

The United States has no cause to envy the 
great establishments of other lands. Without 
either jealousy or abashment, the numerous in- 
stitutes of the United States rejoice with other 
countries in their highly esteemed activities in 
the shared goal of the conservation of the health 
of workers everywhere. 





The Right To Be Free 


I HAVE said before now that there are immutable principles which 
neither the rigors of depression, nor the tricks of inherent powers, 
nor lost statesmanship, nor wars, nor New Dealers, nor militarists 
can change. These immutable principles came into the universe along 
with the shooting stars of which worlds are made, and they have 


always been and ever will be true. 


Such are presence of God, the 


laws of gravitation, and the ceaseless struggle of mankind to be free. 
Must we condemn unborn generations to fight again and to die for the 


right to be free? 


HERBERT HOovER, 
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w In contrast to slower-acting oral therapy, 
Antistine Ophthalmic Solution rapidly relieves 
ocular allergic manifestations. And the new formula 
virtually eliminates side reactions — except for 
slight, transient stinging which may be 
occasionally experienced. Antistine phosphate 
(formerly hydrochloride) 0.5% solution is 
available in 15-cc. bottles, each with dropper. 


Ciba Pharmaceutical Products, Inc., Summit, N. J. 


A new, well-tolerated formula: A 


Antistine Ophthalmic sic: (| ) 


Antistine phosphate ( brand of antazoline phosphate). 
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BiSoDol Powder .. . Packaged in a 16 oz. wide- 
mouthed bottle for easy, quick dispensing. There 
is no faster relief from upset stomach than that 
which BiSoDoL provides. $2.00 each. 


BiSoDol Mints . . . For greater convenience, 
BiSoDoL is also packaged as mint tablets, 500 
to the bottle. BiSoDoL Mints are so palatable 
that they may be taken without water, if desired. 
$1.70 for 500 tablets. 


DRY-AID. . . Dry-Aid is an antiseptic first-aid 
powder which prevents infection and promotes 
healing of minor burns, cuts, scratches and mild 
skin irritations. It is easy to apply because it is 
packaged in a sprinkle type container. This prod- 
uct should be a “must” in every first-aid room. 
Packaged 120 grains to the container; priced 
$2.00 per dozen. 


PETRO-SYLLIUM .. . A mineral oil emulsion 
for the relief of constipation. Available either 
plain (blue label) or with phenolthalein (red 
label). Pleasant to take, gentle, thorough in effect. 
Packaged in 16 oz. bottles, $8.80 per dozen. 


ED ply pce 


FOR INDUSTRIAL USE 
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ANACIN ... The Anacin Industrial Unit provides 250 cello- 


phane envelopes, each envelope containing two Anacin tablets. 
This package offers the advantages of cleanliness and con- 
venience for dispensing to individuals. It also assures the proper 
dosage in every case. Anacin is preferred in so many industrial 
dispensaries because it not only gives fast relief from pains of 
headache, neuritis and neuralgia, but gives longer lasting relief 
than plain aspirin. When you order Anacin tablets, order them 
in this special sanitary industrial unit, 250 envelopes, or 500 


tablets, for $2.83. 


REG. U.S | | PAT. OFF 


WHITEHALL PHARMACAL COMPANY 


NEW YORK 16, N. Y. 


ANACIN, BiSoDol, DRY-AID and PETRO-SYLLIUM 
ore Registered Trade Marks of Whitehall Pharmacal Company 
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ard to workers, despite a 
quarter century of progress in 
the practice and teaching of safe- 
ty on the job. That factor is 
human carelessness. 

Milwaukee Journal, June 22, 1952. 


er factor remains as a haz- 


Medical Directors for Defense 
EGIONAL offices of the Federal 
Civil Defense Administration 
have been authorized to employ 
full-time medical directors to 
handle medical civil defense prob- 
lems arising within regional de- 
fense areas. The salary for this 
position is $10,800 per year. 
—J.A.M.A., July 12, 1952. 


Autocrats and Accidents 
FOREMEN who tend to be “little 
dictators” increase the acci- 
dent rate of their workers, a 
survey indicates. The study was 
made by Charles W. Nelson, re- 
search associate of the Univer- 
sity of Chicago industrial re- 
lations center, who disclosed the 
results at a meeting of the 
American Psychological Associ- 
ation. Nelson studied the five- 
year accident rate in a plant em- 
ploying 5,000 workers. He said 
he found the accident rate in 
departments under the “auto- 
cratic” foremen four or five times 
greater than in the other groups 


in the same plant. 
Cincinnati Brewery Worker, May 


29, 1952. 
"But If Not, Not" 


T THE END of the fifteenth and 
the beginning of the sixteenth 
centuries, the Cortes, or parlia- 
ment of Aragon swore fealty to 
the King of Aragon thus: “We, 
who are as good as you, swear 
to you, who are no better than 
we, to accept you as our king 
and sovereign lord, provided you 
observe all our liberties and 
laws; but if not, not.” Of course, 
the King of Aragon, poor be- 
nighted medieval soul, had never 
heard of the divine right of 

Presidents. 
Ben Ray REDMAN, in The Freeman. 


See Page 363 
A®™ “maladjusted” employees 
most often absent? (An- 
swer): Yes. DRS. LAWRENCE E. 
HINKLE, JR. and NORMAN PLUM- 
MER told the 1952 Industrial 
Health Conference at Cincinnati. 
Studies of 2,000 telephone oper- 
ators in New York City showed 


that “persons who find it difficult 
to adapt themselves to the stress 
of everyday living are, as a 
group, the ones responsible for 
the major portion of illness and 
absenteeism in industry.” Be- 
cause individual workers showed 
the same “pattern of illness” 
over 20 years, a study of the life 
history of those most frequently 
ill was made. “This revealed that 
childhood hardships, marital dif- 
ficulties and unusual financial 
or psychological responsibilities” 
usually caused the trouble. 

New York Journal-American, June 


20, 1952. 
"Heh?" 


Ir WORKMEN in a shop can talk 

while standing a foot apart, 
it’s not likely that machine noises 
are great enough to impair the 
worker’s hearing, industrial 
representatives were told Thurs- 
day. Dr. H. C. Hardy, of Chi- 
cago, a physics researcher for 
the Armour Research Foundation 
of the Illinois Institute of Tech- 
nology, said, however, that a 
worker’s hearing may be per- 
manently damaged if he works 
in a shop where it is necessary 
to shout in another’s ear to be 
understood. He spoke at a session 
of the Fourth Annual Southeast 
Lakeshore Safety Conference at 
the West Allis School of Adult 
and Vocational Education. The 
one-day conference was _ spon- 
sored by the West Allis Indus- 


trial Safety Council. 
—Milwaukee Sentinel, May 23, 1952. 


Compulsory Medicine by Treaty 
[NTERNATIONAL Labor Organiza- 

tion, meeting in Geneva, has 
approved a convention (treaty) 
on minimum standards of social 
security in nine fields—medical 
care, sickness benefits, unemploy- 
ment benefits, old-age benefits, 
employment injury benefits, fam- 
ily benefits, maternity benefits, 
invalidity benefits and survivor 
benefits. Approval came over ob- 
jections of employer delegations 
from many countries. The U.S. 
employer spokesman was quoted 
as saying employers would be 
against the entire convention be- 
cause of the medical care section 
alone. A government may be 
listed as ratifying the convention 
if it promises to meet the re- 
quirements in four of the nine 
fields of social security. The medi- 











OUR BOM YEAR 


FORMERLY AENOE'S 
Oth floor 6185 N.WABASH e CHICAGOe 
ee ANN wooowaRn, Ditector 


POSITIONS WANTED 


Medical Director: (101) Age 42; well quali- 
fied traumatic surgery; six years, successful 
private industrial practice; two years, staff 
physician, leading company; draft exempt; 
immediately available. 


Medical Director: (102) Age 32; B.S., D.D.S., 
M.D., State University; two years, private in- 
dustrial practice; two years, Medical Director, 
important food processing company. 


Medical Director: or Assistant; (103) Age 
$1; Irish; B.S., 1942; Catagory IV; M.D. de- 
gree; Jefferson Medical; M.S., Public Health; 
18 months, Fellowship, Occupational Medi- 
cine, immediately available. 


Medical Director: (104) Age 35; past five 
years, Medical Director, one of America’s 
leading Chemical companies. 


Medical Director: (105) Age 36; five years, 
Medical Officer; past five years, Medical 
Director, Assistant, important petroleum 
plant, immediately available. 


Medical Director: (106) Age 43; Medical Di- 
rector, six years, heavy steel fabricating plant; 
12,000 employees; past several years, Direc- 
tor, industrial health program, large Phar- 
maceutical laboratory. 


Medical Director: (107) Age 40; M.D. de- 
gree, George Washington, Medical; seven 
years, Medical Officer; past three years, 
Medical Director; leading southern oil com- 
pany, available 60 days. 


POSITIONS OPEN 


Medical Director: (158) Direct departments, 
two separate plants of leading refrigeration 
manufacturer; 4000 employees; East. 


Medical Director: (159) Assistant: Life insur- 
ance company; superior working conditions; 
Illinois. 


Medical Director: (160) Scientific instrument 
manufacturer; 1500 employees; divided 50% 
plant and 50% office; well-staffed, beautiful 
new dispensary; East. 


Medical Director, Assistant: (161) Pharma- 
ceutical Company; $15,000; some writing; 
editing and travel; desirable city; East. 


Medical Director: (162) Large regional plant 
of leading automotive manufacturer; can 
consider older man; near Detroit. 


Staff: (163) Ivory coast of West Africa; 
minor surgery; some P.H. work; industrial 
hospital of leading American company; ex- 
cellent salary; tax exempt; transportation, 
housing & auto provided. 


Hundreds of other industrial staff openings— 
every locality. Write for an analysis form 
so that we may prepare an individual sur- 
vey for you. 
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IMPROVE EFFICIENCY 


Protec 


your workers 


IMPROVE PRODUCTION 








cleanser . . . amazingly effec- 
tive in removing oils, greases, and 
other industrial grime. Lotion- 
like effect actually protects the 
skin ... leaving it clean, smooth, 
and supple. 


Neutra-Foam 


New mild synthetic skin deter- 
gent with excellent foaming prop- 
erties. Leaves no disagreeable 
soapy odor on the skin. 

Both PH-6 and Neutra Foam 
are surprisingly economical. 
Write for literature and samples. 


STEPAN 


CHEMICAL COMPANY 


3250 S. Kedzie Avenue, Chicago 23, Illinois 


: A specially formulated, 
sulfonated oil, bland skin 


cal care section stipulates that 
a country ratifying must provide 
a system of compulsory health 
insurance. Lacking this, it has 
two alternatives: (a) private, 
voluntary health insurance “ad- 
ministered by public authorities 
under established regulations” set 
by law, or (b) private, voluntary 
health insurance administered by 
insurance companies but under 
government “supervision.” Cov- 


erage would have to average 
about 50% of the population. 

A.M.A. Capitol Clinic, 3:26, July 

1, 1952. 


Chrysler Study 
TRUCTURAL secrets of materials 
ranging from human blood to 
shock absorbers are being re- 
vealed by Chrysler scientists with 
the aid of the electron micro- 
scope. Studies of blood samples 
were included in an investigation 
of the problem of hardening of 
arteries. The electron device 
made it possible to see for the 
first time the size and form of 
a blood protein molecule so small 
that it would take about 40,000 
to form a single line across the 
head of a pin. Results of the 
program initiated by the auto- 
mobile company’s Medical De- 
partment added support to a the- 
ory that this molecule is associ- 
ated with certain changes in ar- 
teries thought to precede coron- 

ary disease. 

Chicago Tribune, July 9, 1952. 


Federal Hazards 


EARLY 250,000 of the approxi- 

mately 4,000,000 employees 
of the Federal government and 
industrial workers covered by 
Federal compensation laws, are 
injured annually—about 1,400 of 
them fatally—in the performance 
of their official duties, according 
to the Department of Labor’s 
Bureau of Employees’ Compensa- 
tion. Annual disbursement of 
about $40,000,000 is authorized 
by the Bureau as the cost of these 
on-the-job accident claims. This 
figure is based on an analysis of 
the accidents by establishment, 
industry, occupation, cause of in- 
jury, and a variety of other cate- 
gories. 

Labor Information Bull., June, 1952. 


Labeling 

ESOLUTION adopted by the 

American Conference of Gov- 
ernmental Industrial Hygienists 
at its Annual Meeting, April 22, 
1952, Cincinnati, Ohio: “WHERE- 
AS, the content, dangers and pro- 
tective measures necessary for 





the handling of potentially dar 
gerous substances is not limite 
by geographic areas; and WHERE 
AS, the appropriate label on suc 
substances can help to preserv 
and protect the public health 
and WHEREAS, the storage, trans 
portation and use of these sub 
stances may need specific pré 
cautions for the protection of th: 
public; and WHEREAS, in the past 
the U.S. Public Health Servic 
and the Manufacturing Chemists 
Association have cooperate: 
toward this end; NOW, THERE 
FORE, BE IT RESOLVED, that the 
American Conference of Govern 
mental Industrial Hygienists ap 
prove the following principles: 
(1) That adequate labels for 
warning and_ identification of 
harmful substances are necessary 
for the prevention and control of 
a public health problem; (2) 
That requirements for adequate 
warning labels should be as uni- 
form as possible; and (3) That 
the American Conference of Gov- 
ernmental Industrial Hygienists 
work together with other official 
and non-official groups as well 
as with the Manufacturing 
Chemists’ Association toward the 
development of an adequate uni- 
form guide for the labeling of 
potentially harmful substances; 
AND BE IT FURTHER RESOLVED, that 
the Executive Committee assign 
to the Chairman of one or more 
appropriate standing committees 
the responsibility for immediate 
action to implement these prin- 
ciples; AND BE IT FURTHER RE- 
SOLVED, that the Secretary of the 
Conference be instructed to dis- 
tribute copies of this resolution 
to the members of the Conference 
and other interested parties.” 


Aluminosis 

UTHOR examined 97 workers 

employed at an aluminum 
smelting plant. Of 36, which 
were obviously occupied with 
smelting, three had a serious pul- 
monary cirrhosis, one a _begin- 
ning fibrosis and eight milder 
involvement of the lungs. In dis- 
crepancy with silicosis, the x-ray 
picture shows less severe altera- 
tions as should be expected con- 
sidering the serious clinical pic- 
tures. The main symptom is 
dyspnea and chronic bronchitis. 
If death occurs, it is generally 
due to acute breathing insuffi- 
ciency. Few deaths due to spon- 
taneous pneumothorax also have 
been reported; however, only 
very few combinations with 
tuberculosis and no case of cor 
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pulmonale. (H. Modder 
and T. Schmitt. Deutsche 
med. Wehnschr., 3:84 
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Clinical Medicine, June, 
1952. 


Fifth Gulf Coast 
TH FIFTH Annual Gulf 
Coast Regional Con- 
ference on _ Industrial 
Health will begin on the 
afternoon of September 
24 in Houston, Texas, 
and will highlight the 
transportation industry 
as its principal theme. 
The evening of Septem- 
ber 24 will be devoted 
to a Symposium, “Alco- 
holism as a Problem in 
Industry.” The program 
for September 27 will 
consist of topics relating 


F 

i 
to Industrial Nursing. | 
Concurrent sessions on 


Industrial Wastes will 
again be held. 


Salaries 

HE Industrial Nurse 

Section of the Con- 
necticut State Nurses 
Association has issued 
recommended minimum 
standards of employment 
for industrial nurses, in 
response to the indicated 
need for uniformity in 
the establishment of job 
classifications and pay 
scales for nursing per- 
sonnel. The full salary 
recommendations of be- 
ginning minimum salary 
ranges are: Industrial 
Staff Nurse, $2,860-$3,- 
380; Industrial Charge 
Nurse and_ Industrial 


$4,420; and Industrial 
Nursing Supervisor, $4,- 
420-$4,940. Overtime pay 
beyond 40 hours and 
salary increases are re- 
quested in accordance 
with company policy 
along with holiday and 
vacation pay and sick | 
leaves. Night shift dif- 
ferentials are recom- | 
mended in accordance 
with plant policy for other em- 
ployees. The recommendations 
also ask for salary guaran- 
tees for periods of work stop- 
page, such as inclement weather, 
lay off due to material shortage, 
or other similar factors which 
are beyond the control of the 
individual. 

—Meriden Journal, June 25, 1952. 





@ Cuts costs... 


315 Jay Street 


SPECIALISTS IN SHARPS 


... STERILE SURGICAL BLADE: 


A dramatic contribution towards greater pa 


Highlights of Major Importance— 


@ No preoperative preparation of blades ever required. 
Dispenses with time-consuming technics. Avoids time 
allowance necessary to insure evaporation of skin- 
irritating chemical solutions when employed. 


@ Saves valuable nursing time. A SteriSharps blade can © * \ —_ 


WRITE TODAY for complete information 


or ask your dealer 


AMERICAN SAFETY RAZOR CORPORATION 
(Hospital Division) Brooklyn 3. N. Y. 





no special equipment to insure preser- 
vation of edges, no jars or chemical solutions required. 
Frees valuable storage space. 


emergency kitbag use... 


SteriSharps 
THE EDGE ON THEM ALL 








be peeled, spilled and placed at the surgeon’s com- 
mand within seconds. 


Spill blade on sterile 
surface and affix to 
A.S.R. Handle. 


@ A unique Control System under the direct supervision 
of eminent scientific authorities, serves as a constant 
means of determining the bacteriologic safety of every 
blade lot permitted to leave our factory. 


@ Solves the blade sterilizing problem with equal effi- ‘ 
ciency in private office ... 
rural, industrial, field and combat service armamen- 

Visiting Nurse, $3,900- taria. 


Patent applied for 


FOR OVER 50 YEARS 









Rehabilitation 

REHABILITATION center for 

those injured in industry 
will be opened at Ohio State 
University in September as a 
part of the university’s health 
center. The Legislature last year 
appropriated $300,000 to carry 
the center for the first two years. 
There will be a screening panel 


to decide who needs and can 
profit by the rehabilitation serv- 
ice. The center is expected even- 
tually to cut the amount of work- 
men’s compensation paid out. 
This would be done by making 
zn injured workman capable of 
returning to his job or training 
him for another at which he can 
support himself. Dr. Ralph E. 
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Worden, in charge of physical 
medicine at Childrens’ and Uni- 
versity hospitals, will direct the 
new unit. Kenneth Hamilton, as- 
sistant professor in the School of 
Social Administration at OSU, 


will direct rehabilitation services. 
—Columbus Citizen, June 23, 1952. 


"Spend and Spend" 
RR BCOMMENDATIONS to the Presi- 
dent’s Commission on_ the 
Health Needs of the Nation: 
Industrial Health—More uniform 
workmen’s compensation laws are 
needed, as well as more research 
and training in social, occupa- 
tional, and environmental medi- 
cine and hygiene. Environmental 
Health—Federal grants, research, 


CHEMICAL DISINFECTION PROBLEMS 


when you use 


and information should be ex- 
tended to assure state and local 
improvement of environmental 
health services. Health of the 
Aging—Economic status of most 
older people is such that “ade- 
quate medical care can be pro- 
vided them only through sub- 


stantial use of public funds.” 
A.M.A. Capitol Clinic, 3:28, July 


15, 1952. 

Freedom? 
RECENTLY, Frank Hamilton, an 
Indianapolis sthool teacher, 


returned from England where he 
had been an exchange teacher 
under the Fullbright Act. Hamil- 
ton didn’t like what he saw of 
British socialism. He expressed 
himself verbally and in writing. 


“ 
rin 





BARD-PARKER | 


FORMALDEHYDE GERMICIDE 


containing HEXACHLOROPHENE (G-11*) 


B-P Germicide has established a new standard of 
efficiency and economy for solutions used in the 


chemical disinfection of surgical instruments. It 


will destroy vegetative pathogens and spore form- 


ers within 5 minutes, and the spores themselves 


within 3 hours, See comparative chart. 


Prolonged immersion of delicate steel instru- 


ments in B-P Germicide will not result in rust or 


corrosive damage to surfaces or keen cutting edges. 


The solution will retain its high potency over long 


periods if kept undiluted and free of foreign matter. 





Ask your dealer 


PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 
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* Trademark of Sindar Corp. 


For practical purposes we 
suggest the selection of 
B-P CONTAINERS —all 
especially designed for use 
with the solution. 





Compare this significant data evaluating 
the potency of the IMPROVED germicide 























50%, DRIED | WITWOUT 
SPORULATING BACTERIA | “YTD mons 
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8. anthracrs 1Ya hours | 1'/: hours | 
VEGETATIVE BACTERIA 
Staph. curews See] 1S see. _ 
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It’s reported in the newspapers 
that he received a warning fron 
the F.S.A. Office of Educatior 
that he had better cease and de- 
sist as the British might not lik« 
it and might refuse to cooperate 
in the teachers’ exchange pro 


gram. What right have~ th 
F.S.A. boys to tell any U.S 
school teacher (anyone else ir 


fact) that he can’t tell the wide 
wide world anything he wants t 
about British socialism or any 
other brand of socialism, com 
munism, or what have you? Ob- 
viously, no right. But that’s the 
fix we’re in today. Remember a 
few years ago when health of- 
ficers received a veiled warning 
from Washington that they 
should keep their mouths shut on 
the Wagner-Murray socialized 
medicine bill (unless, of course, 
they wanted to put in a plug for 
it) or maybe find themselves 
minus some Federal handouts? 
Well, times haven’t changed (if 

they have, they’re worse). 
—Ohio State Med. J., quoted in Penn- 
sylvania Med. J., June, 1952 


Noise Study 
A TWO-YEAR study of excessive 
industrial noises and their 
effect on the hearing of workers 
has been started by the Illinois 
Department of Labor. Represen- 
tatives of 13 industries have al- 
ready taken part in preliminary 
discussions. Emphasis will be 
placed on industries where there 
are noises of unusual intensity 
or quality in certain departments. 
Effects of such noises and means 
of minimizing or _ eliminating 
them will be studied. Working 
with the Department in carrying 
out the study are: Western Elec- 
tric Company, Laclede Steel Com- 
pany, Olin Industries, General 
Steel Castings, Lumbermen’s Mu- 
tual Casualty Co., Caterpillar 
Tractor Company, Deere and 
Company, American Brake Shoe 
Company, Allis-Chalmers Corp., 
Crane Company, International 
Harvester Company, General Mo- 
tors Corporation, and American 
Can Company. 
—lIllinois Labor Bulletin, May-June, 


1952. 

No Such Fund 
puBzic officials have been care- 
less with the truth in cham- 
pioning many of the tenets of 
socialism, always giving the idea 
to the people that the government 
is furnishing many services free: 
free medicine, free hospitaliza- 
tion, free pensions. The truth is 
that the government cannot give 








anything to anyone which it 
has not first removed from 
him by taxes, either visible 
or hidden. When the F.S.A. 
Administrator states that 
free hospitalization for the 
recipient of social security 
will not cost anything be- 
cause there already is a 
security fund accumulated 
from contributions over the 
years, out of which the hos- 
pital bills can be paid with- 
out further taxation, he is 
not telling the truth, first, 
because free hospitalization 
would run up a bill into 
millions, perhaps billions, 
of dollars, and, second, be- 
cause there is no _ such 
security fund. Social se- 
curity payments have been 
used by the Federal gov- 
ernment as they come in, 
going into the general fund 
for administrative purposes. 
When the old age pensions 
of millions of people begin 
to come due, as they will 
increasingly within a few 
years, American taxpayers 
will wake up to an un- 
pleasant surprise. There 
will be no fund from which 
to draw. How will the old 
people be paid? The an- 
swer is simple: more taxes 
will have to be levied to 
pay the social security 
benefits, which, like the 
Old Gold prize fund on the 
radio, will grow and grow 
and grow. 
From “Full Speed Whither ?” 
by ALLEN T. STEWART, M.D., 
in Texas State J. Med., 
June, 1952. 


Columbia Lectures 

HE Faculty of Medicine, 

Columbia University, 
announces a series of lec- 
tures on Occupational Medi- 
cine to be given from 9:00 
to 10:00 on Saturday morn- 
ings beginning September 
20, 1952, in Amphitheater 
A, College of Physicians 


and __spational 





The First Approach for All Instances of Acute Skin 


Inflammation, Regardless of Cause! 


DOMEBORO 


The safe aluminum acetate (pH 4.2) wet dress- 
ing. DOMEBORO solutions are the most wide- 
ly used for wet dressings and soaks in industrial 
clinics today! 
WHY? 

1—They quickly restore the acid mantle of 

the skin 
2—They promote faster healing 
3—They avoid overtreatment dermatitis 





4—They reduce absenteeism 





100% WHOLE CRUDE COAL TAR CREAMS 


KOLPIX 


Trademark 
Two creams to meet your every need in 
INDUSTRIAL DERMATITIS 
KOLPIX “A” KOLPIX “D” 


For acute or weeping dermatitis For dry or psoriatic dermatitis 


Both creams are 
Black color disguised—clean in application 
¢ Water washable—greaseless 
¢ Therapeutically effective 


Write for samples and special industrial prices 


- 


109 W 64th STREET NEW YORK 23, N.Y 


DOME CHEMICALS INC. | 





After 65 


Medicine; October 4— 


Surgeons, 630 West 168th Street, Industrial Toxicology: General IsTORY has given us many 
New York 32. The lecturers Principles; October 11—Toxic examples of people who have 
will be members of the staff Metals I; October 18—Toxic Met- done some of their greatest work 


of the Division of Occupation- 
al Medicine of the School 
Interested mem- 
bers of the medical and allied 


Public Health. 


of vents I; November 1—Toxic Sol- 


at an age far beyond that at 
which they would be retired by 
most businesses today. Beethoven, 
Goethe, and George Bernard 
Shaw made some of their great- 


als II; October 25—Toxic Sol- 


vents II; November 8&—Toxic 
Dusts; November 15—Toxic Gas- 
November 22—Occupational 





rrofessions are invited to attend. es; 


There will be no formal regis- 
tration and no tuition fee. The 
schedule is as follows: September 
20—History of Occupational 
Medicine; September 27—Scope, 
Objectives and Practice of Occu- 


Dermatoses and Infections; No- 
vember 29—Ventilation, Light- 
ing, Noise; December 6—Elemen- 
tary Nuclear Physics; Radiation 
Hazards; December 13—Work- 
men’s Compensation. 


est contributions to our culture 
when they were many years 
older than 65. It is true they 
were geniuses and their works 
masterpieces but is it not con- 
ceivable that a vigorous and alert 
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AVOID ““OVERTREATMENT DERMATITIS” 


due to harsh and sensitizing medication 


“Overtreatment dermatitis is today a prevalent and often disabling cutaneous 


disturbance."* 


*tone. C. G.. Therapeutic Dermatitis, New Eng. J. Med., 246.77-81, 1952 


AVEENO ... the mild, soothing concentrate from oatmeal 
provides colloidal protection and relief for irritated and 
itching skin areas in colloid baths and local applications. 


Send for professional samples 


and literature 


F SERA B 


E _ ¥ * ’ New Y 
AVEEN concentrate from oatmeal 
for bland, soothing skin therapy 


John Smith could do his ordi- 
nary work as well at 70 as at 50? 
One of Belgium’s outstanding 
lacemakers today is 85 year old 
Mrs. Sabine Lucas. At 81, Cap- 





tire Winston Churchill. And 
what of our own Herbert Hoover, 
Bernard Baruch, and Douglas 
MacArthur who at 72 is at the 
height of his physical and men- 





“knocked out,” it is not difficult 
to associate his exposure at that 
time with the clinical findings. 
There is no problem in the diag- 
nosis. More frequently, however, 


when a workman is exposed to 


tal powers? 
slower acting compounds or mini- 


From “The Penalty of Compulsory 


tain Mary Green was one of the 
hardiest steam boat pilots in our 


country. New York boasts of an cern by —— ~ Fitz- mal doses of lethal compounds 
oe ee i ) GERALD, M.D., in est irginia wer ¢ Pj j > > 

a year old er 4 driver, George Med. J.. May, 1952. - a ~~ a, of time, = 
ierson, and there are many ‘ physician then must assume also 
others. Recently we have had a Correlation the role of detective in order 


to explain the clinical findings. 
All the regular laboratory and 
y-ray facilities plus some of the 


BVIOUSLY, when a workman is 
exposed to a maximal amount 
toxic material and is 


Reece Wood Sole Acts As Splint 


visit from a great English states- 
man in his late 70’s, not even 
the British Socialists could re- of a 
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REECE ORTHOPEDIC SHOE 


TODAY'S FOREMOST No. x175-CG—Men's No. x173-CG—-Women's 
ELECTROCARDIOGRAPH for 

BROKEN FOOT BONES 
CRUSHED TOES SWOLLEN FEET 


SMOOTHLY finished WOOD SOLE 

with AIRFOAM insole acts as splint. 

Keeps injured foot immobile. 
Keeps a man on.the job despite injuries. Fits over 
bandages. Easily stocked—no lefts—no rights. Also 


available without foot guard. 
SIZES — SMALL-MEDIUM-LARGE 


WRITE FOR FOLDER 


REECE WOOD SOLE SHOE CO. 


Dept. M Columbus, Nebr. 


The Viso-Cardiette provides standard accurate 
records in true rectangular coordinates of all 
accepted leads. Records are permanent, produced 
by heated stylus on plastic coated paper. 
Operation is simplified; only two major controls 
for routine work. The Viso is famous for 
trouble-free performance. It was the first ecg 
accepted by the A.M. A. Council on Physical 
Medicine and Rehabilitation. 


For complete descriptive literature and details of the 
famous Sanborn 15-day no-obligation trial plan, address: 


SANBORN 


Cambridge 39, Mass. 
COMPANY 
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more elaborate laboratory pro- 
cedures frequently have to be 
resorted to. A good example re- 
cently occurred in a group of 
painters in one of the domestic 
plants. These painters were given 
the usual special periodic physi- 
cal and laboratory examinations 
end no evidence of lead toxicity 
was ever found. However, the 
clinic physician noted that a few 
of these painters were making 
fairly frequent trips to the dis- 
pensary with vague complaints. 
Physical and laboratory examina- 
tions were negative. Finally a 
more complicated, technical lab- 
oratory procedure was carried out 
on the urine; and it was found 
that these men had an increased 
amount of lead absorption which 
if continued would have led to 
clinical intoxication. When the 
physician carried out this test on 
the entire group of painters, he 
found that it was only the 
younger ones who showed evi- 
dence of lead absorption. Fur- 
ther detecting on his part ex- 
plained this in that the younger 
painters, having been more re- 
cently employed, were put on 
the less desirable jobs. 

—From “Correlation of the Occu- 
pational and Environmental Find- 
ings with the Clinical Findings,” 
by R. F. ScHNemer, M.D., in The 
Medical Bulletin, Standard Oil 
Company (New Jersey), 12:2, 207 

(April) 1952. 


Chocolate 
CCORDING to Prof. Robin Beach 
of the Robin Beach Engi- 
neers Associated, Brooklyn, min- 
ute chocolate dusts, as well as 
many other common dusts, prop- 
erly mixed with air can be ig- 
nited by a spark of static elec- 
tricity in a manufacturing plant 
where proper safety precautions 





have not been followed. Speaking 
on the General Electric Science 
Forum from radio station WGY, 
Professor Beach said “fine dis- 
persions of chocolate in the air 
are just as flammable and dan- 
gerous as chemical vapors or 
gases, which are a constant safe- 
ty hazard in many industries.” 

New York Times, March 27, 1952. 


Health Programs in Akron 
LL THE dividends don’t come 
from profits! Ask almost any 
industrial executive. He'll tell 
you good health pays off, too. 
Industry is more convinced of 
this than ever as it expands its 
medical programs and attempts 
to make its workers and officials 
“health conscious.” Hundreds of 
thousands of dollars are spent 
every year in the rubber plants 
alone in keeping an eye on the 
physical welfare of the employ- 
ees. In the nation’s major fac- 
tories, the amount expended for 
medical and health purposes runs 
well into the millions. Hospitals 
and dispensaries are maintained 
and doctors, nurses and others 
are employed to operate these in- 
stitutions. But the concern over 
health doesn’t stop there....In- 
directly the welfare of the cus- 
tomer has to be considered. In- 
dustrial hygienists look into the 
toxicity of the materials as well 
as the manufactured goods to 
make sure the consumer will not 
be affected in the use of the prod- 
ucts. Industry pushes these ef- 
forts with the assumption that 
nothing is more important to the 
individual than his health. Ob- 
viously without fairly good 
health, an employee’s efficiency, 
and therefore his value to his 
employer, will not be up to par. 


A man’s health, though, is his 
own personal responsibility, 
points out DR. REX H. WILSON, 
Medical Director of B. F. Good- 
rich Co., “We are not offering 
any socialized medical programs 
nor is the company in the busi- 
ness of practicing medicine,” he 
adds. “Ours is mainly a pre- 
ventive and advisory job”.... 
Many firms are finding their 
medical departments one of the 
best places to practice what has 
been of growing concern to in- 
dustry in recent years—‘human 
relations.” Primarily the depart- 
ments were established to give 
physical examinations to newly- 
hired workers, to care for occu- 
pational illness and injuries, and 
to provide first aid. “Our de- 
partment,” explains DR. WILSON, 
“also is available to an employee 
for the discussion of his personal 
medical matters, whether they 
concern the individual or his 
family. In this we take the role 
of a ‘father-confessor.’ Nothing 
is more important to the em- 
ployee than his own personal 
problems. He wants to be able 
to consult with some one. While 
we don’t treat him, we do ad- 
vise him and try to make sure 
he is on the right track’’.... 
The medical department in a big 
company is one of the busiest 
places in the plant. DR. W. L. 
HOGUE, JR., Chief of the Medical 
Staff of Firestone Tire & Rub- 
ber, estimates that between 60,000 
and 70,000 persons contact medi- 
cal staff members during a year. 
Their calls range from treat- 
ments for sore throats, first aid 
for an injury, to physical exami- 
nations for new employees and 
medical conferences. Relatively 
new in industrial medical pro- 
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grams is emphasis on periodic 
examinations of top personnel. 
Usually officers and department 
heads are included in this group. 
In some cases, management has 
made the annual exams compul- 
sory. More than 400 corporations 
have adopted plans_ involving 
some 30,000 executives.... Five 
out of six firms avoid compulsion. 
They “strongly recommend.” As 
a result more than 90% of those 
eligible take advantage of the 
offer. The employer pays the 
bills. Akron, Canton & Youngs- 
town Railroad Co. is an exam- 
ple. For nearly 10 years now, 
the railroad has sent its dozen 
top executives to Mayo Clinic for 
a going over. It’s not mandatory. 
However, no one misses. As a 
rule, companies refer their per- 
sonnel to clinics or physicians 
approved by their medical direc- 
tors for these check-ups. A few 
are equipped to do the job them- 
selves ....Goodyear Tire & Rub- 


group. DR. L. C. HATCH, medical 
director of Goodyear’s plants, 
supervises the examinations. He 
explains that the exams are given 
primarily to augment and sup- 
port private medical care and 
treatment. About 40 of Good- 
year’s officers and top executives 
are on a “compulsory” list which 
requires them to appear before 
doctors each year. There are no 
exceptions to this rule, including 
Chairman P. W. Litchfield. The 
firm also has a general list of 
about 650 sub-executives who are 
eligible for check-ups but who 
are not compelled to take them. 
Ninety-seven per cent do. The 
reports of those on the compul- 
sory list are available to the 
chairman and president on re- 
quest. Reports on those in the 
larger group are _ confidential. 
Management can see them only 
with the individual’s consent.... 
B. F. Goodrich inaugurated some- 
thing different in _ industrial 


Akron plants a “sight screening’ 
test. This is an actual check of 
the individual’s vision while on 
the job. It is voluntary, and th 
results are made known only to 
the employee. If the person’s 
sight is not up to par, he is ad 
vised to see an eye specialist for 
correction. The program will 
take another year to complete... 
Firestone Tire & Rubber not only 
gives the new employee a thor 
ough physical and dental exam, 
but those who are absent from 
work for as long as seven days 
are interviewed by a company 
physician before they can come 


back. The examinations deter- 
mine if full recovery has been 
made. They also seek to learn 


if the employee is capable, in the 
opinion of the medical depart- 
ment, of continuing the particu- 
lar work he has been doing. If 
he isn’t, he is assigned to lighter 
work whenever possible. Fire- 
stone’s medical staff includes a 


dentist to handle emergencies and 


health programs last year. The 
to provide dental advice. Other 


firm offered every employee in its 
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ber, a pioneer in the executive 
health movement, is in the latter 
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an that, his services are avail- 


a 


le the same as any other den- 
st in private practice....Some 
the industrial hospitals ar 
plicas of a modern, big city 
spital Goodyear’s, for in- 
tance, is equipped for long-term 
About 99 of the com- 

ny’s employees needing  hos- 
tal treatment select the firm’s 
stitution. Under the state law, 


n injured worker can choose his 
wn hospital. Two full-time 
1d six part-time physicians and 
8 nurses operate the firm’s big 
vedical department. 


From “Akron Industries Expand- 
ing Health Programs,” by JosEerHu 
E KUEBLER, in Akrov Beacon 
Journal, June 22, 1952. 

Cancer Case-Finding 
= D. SELBY, of Ann _ Arbor, 
“* Michigan discusses ‘“Physi- 
al Examination in Industry as 
Cancer, Case-finding Proced- 


ire’ in the Rhode Island Medical 
34:11. DR. SELBY believes 
the employer-physician relation- 
ship gives the industrial physi- 
cian the opportunity to counsel 
with a large group of employees 


Jou) nal, 





to an extent enjoyed by few phy- 
sicians outside of industrial prac- 
tice. Through the records which 
are kept it quickly becomes evi- 
dent that certain employees are 
suffering from conditions which 
require close study and perhaps 
active treatment by their family 


physicians. The author believes 
that industry’s contribution 
through medical routine is good 
but perhaps not sufficient, and 
that possibly a plan for tumor 


detection integrated with routine 
industrial medical services may 
be in order. Industrial medicine 
if not equipped to make all kinds 
of examinations on both male 
and female employees in certain 
instances should be content to act 
as feeders to the family doctors 
who may be participating in can- 
cer detection. Industrial medicine 
departments can be helpful in the 
promotion of cancer’ control 
through health education. Indus- 
trial medical examinations being 
highly specialized, can be used 
only for the early detection of 
cancer through incidental find- 
ings and from by-products aris- 


ing during the procedure. Day 


to day contacts between plant 
physician and employees often 
bring out leads which direct the 


physician’s attention to the early 
detection of malignancies. 
Connecticut Med. J.. July, 1952 


Synthetic Sweat 
ECAUSE human sweat cannot be 
standardized, synthetic sweat 
has been made by an oil company 
in order to measure the rates of 
corrosion in different metals from 
this source. A light fingerprint 
on a carefully machined piece of 
metal can damage the part ir- 
reparably, in some cases, within 
24 hours. 
New York 


can Practitioner, 


imeri- 


1952 


quoted in 


July, 


Timea, 


Congress in Rio 

HE Second American Congress 

of Industrial Medicine will be 
held in Rio de Janeiro, Brazil, 
September 20-28, 1952; organized 
by the Secretary General of the 
American Union of Industrial 
Medicine and the Brazilian Sec- 
tion under the auspices of the 
government of Brazil. 
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GRATIFYING RELIEF 
In Urinary Tract Infections 


PYRIDIUM acts promptly through safe, local anal- Pain and burning 

gesia to alleviate the irritated urogenital mucosa decreased in 939 of cases .. .* 
of patients suffering from cystitis, prostatitis, 

urethritis, or pyelonephritis. Urinary frequency 


-_ ; , ; , “eae : Yo . * 
PYRIDIUM may be administered in conjunction with relieved in 859% of cases... 


antibiotics or other specific agents to provide the 
. ars 2 sc ~ P a > *As reported by Kirwin, Lowsley, and Menning in 
y - 
tw ofold therapeutic rn ach of sy mptomatic ne a study of 118 cases treated for symptomatic relief 
lief and anti-infective action. with PyRIDIUM. 
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